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SO EFFECTIVE ARE THESE THREE! @) 


@ The rapid increase in the number of 
dentists caring for their own mouths with 
PYCOPE products, is the highest testimony to their 
proven merits for the purpose intended. 

PYCOPE Tooth Powder is “Council-Accepted.” Its 
CLEANSING ACTION is practically 100%. So is 
its SOLUBILITY. It contains no soap, no glycerin. 
The salt, of its salt-and-soda base, is eight times the 
ordinary fineness. PYCOPE Powder is also 100% 
SAFE. It has no sodium perborate, no grit, no dan- 
gerous drugs. And it WILL NOT MATa toothbrush! 


PYCOPE Brushes excel for interdental brushing. The 
small head reaches every part of the mouth. The 
straight brushing plane insures contact with every 
surface of every tooth. And its rigid Vinylite handle and 
stiff bristles permit controlled action at all times. 

Use them yourself and you'll be all the more de- 
lighted to recommend them to your patients! — PYCOPE, 
Inc., 2 High Street, Jersey City, N. J. 
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Where Patients Like to Come 


The service you render your patient as intimate counselor 
and friend is a service he values greatly, a service of confi- 
dence and good faith. 


You are in a position at The Annex to broaden your ser- 


vices—to help an even greater number of those in need of 
fine professional advice. 


You will find that patients enjoy coming to The Annex. 
‘They will seek your aid and friendship more often. 


THE MARSHALL FIELD AND 


COMPANY ANNEX BUILDING 
Office of the Building Suite 1206 
25 East Washington Street . Phone: State 1305 
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Free trial bottle TRUE 
DENTALLOY 


in every True Dentalloy ‘‘New.User’’ Package 











Merely ask your deal- 
er or your salesman to send 
you a True Dentalloy “New 
User” Package. Open the pack- 
age; use the True Dentalloy in the 
trial bottle. If this meets with your 
approval, accept the charge for the two 
five-ounce bottles. If the trial does not 
convince you that True Dentalloy is the 
best alloy for your practice, return the 
two five-ounce bottles, unopened, and re- 
ceive full credit. 


THE $. S. WHITE DENTAL MF6, CO. 


55 E. Washington Street Jefferson and Fulton Streets 
Chicago, Illinois Peoria, Illinos 


Contents: 


Two 5-oz. Bottles 
True Dentalloy 


One Trial Bottle 
True Dentalloy 


PRICE T" 


When ordering, specify 
whether Filings or Cut 
“A” is wanted. 
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IN ORTHOPEDIC SURGERY 


* 





The top-ranking leadership of Vitallium in Prosthetics and 
Orthopedics continues unchallenged. 

FIRST in Prosthetic Acceptance 

FIRST in Orthopedic Surgery 


Ask any surgeon about the phenomenal use of Vitallium in the 
fixation of fractures. You will find that Vitallium does more than 
claim—it PROVES its claims for dentistry and surgery. 


Prescribe Vitallium FIRST for full and partial restorations. 


ger REFERENCES: Olinger & Axt, American Journal of Surgery, Vol. 
31, 1936 e Venable. Stuck & Beach, Annals of Surgery, Vol. 105, 
1937 e Stuck, Journal of Bone & Joint Surgery, Vol. 19, 1937 e 
Venable & Stuck, Journal Indiana State Medical Association, Vol. 31, 1938 
e Venable, Southern Medical Journal, Vol. 31, 1938 e Hopkins & 
Zuck, Medical Bulletin of the Veterans’ Admin., Vol. 15, 1938 @ Venable 
& Stuck, Journal of American Medical Association, Vol. 111, No. 15, 1938 
e Hopkins & Zuck, Medical Bulletin of the Veterans’ Admin., Vol. 15-5. 
1939 @ Claflin, American Journal of Orthodontics & Oral Surgery, Vol. 25, 
1939 ® Smith-Petersen, Journal of Bone and Joint Surgery, Vol. 25, 1939 
@ Strock, American Journal of Orthodontics & Oral Surgery, Vol. 25, 1939 


For your convenience we have simplified our 
former system of estimating Vitallium cases. An 
inquiry will bring you complete details. 


STANDARD DENTAL LABORATORIES 


185 North Wabash Avenue Dearborn 6721 
Chicago, Illinois 


W TRADE MARK REG. U. S. PAT. OFF. BY AUSTENAL LABORATORIES, INC 
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“What a hectic day! Bridge- 
work, plate work, partials, in- 
lays, etc... . All kinds of cases 
.. . then on top of it all to take 
care of the fees for my work! 
. . . Where am I ever coming 
| 
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your practice. 
bility for the 


immediately . 
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“Well, send it over to us, Doctor. Keep your 
energy and mind on the professional end of 
... Just phone or mail over your 
patients’ contracts and we’ll take the responsi- 


collections, follow-ups, and send your check 
. . and build up the goodwill of 
your clientele. . 
... Makes it easy as dialing your phone. . 
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credit and investigation work, 


. . We’re doing it every day. 
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PROFESSIONAL ACCEPTANCE COMPANY 


CHICAGO 


Chicago Office: 
55 E. WASHINGTON ST. 
FRAnklin 2090 
CLEVELAND COLUMBUS 
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IMPRESSI Ss 
55 EAST WASHINGTON STREET * acid 
TELEPHONES: CENTRAL 0557-58 ‘Tybe or Band Impression 
Ceres ee Before beginning to prepare the tooth, select a 
= 


——_ 


amos 


0 Jacket Crown Bridge the tooth carefully to be sure there are no un- 
CO Thimble Crown dercuts, sharp angles, particles of cement, 
gutta percha, temporary stopping or food 
C Root or Saddle remaining .. . the way is clear now. 
0 Inlay Fill the previously prepared tube or band 
0 Incisal Tip with new modeling compound (never wax)... 
0 Pink Gum heat the end over an open flame, regulate heat, 
[1 Sestn oe Glee place carefully, chill thoroughly and remove. 
You are the best judge of the impression. 
' ita-Lux, , ete. 
Tru-Blend, Vita-Lux, New Hue, etc General Impression 
| L 4 Shade 0 Sample Be sure to include the corresponding tooth... 
E mention in your instructions exceptions to it, 
| F O Guide 0 Sent otherwise the corresponding tooth will be imi- 
: 7 







HELP US TO SERVE YOU BETTER 





SUGGESTIONS AND EXPLANATIONS FOR 
Jacket Crowns and Jacket Crown Bridges* 





____.__ tube or band that fits loosely and contour it to 
the cervical gum line. Use the kind of tube or 





OPERATOR'S INSTRUCTIONS TO LABORATORY serves you best. . 
ORDER FOR 


band, long or short, open or pinched, that 
. mark X on the labial or 
buccal . . . lay this tube or band aside tempo- 


0D Jacket Crown rarily. After the preparation is done, examine 








tated “‘as is.” 








It has been our experience that a good snap 
plaster impression is better. Another way is to 
form a wax core or cup of wax over the tooth 
almost filling the space between. When a wax 
core is used, plaster should be mixed with cold 
water. With the core in correct position and be 


sure it stays... take a plaster impression over 
it... the wax should withdraw imbedded in 
plaster. 

Bite 


The old ‘mush bite’’ way will answer in some 





cases but, in general, end results will be better 





when an impression is made of the opposing 





__._ arch because it assures more definite control 
of occlusion. An occluding model is made from 








model using a relationship bite. 
TIME CL] WANTED 





this and it is articulated with the working 


Two or three sheets of hard base plate wax 
are enough to use for the relationship bite... . 
wax should not be boiled, softened or 
‘“mushed” too much and should be reinforced 
with tinfoil, cellophane or gauze... a bite is 
useless if the parts do not hold together. 

N.B. “Bear in mind that the alignment of the fin- 
ished Jacket Crown or Bridge is largely deter- 
mined by the way in which the labial surface is 
prepared. For instance, if the prepared tooth 


is still labial to normal, it will be impossible to 
jacket the tooth to normal alignment.” 


*These suggestions are from our booklet, ‘Operative Jacket 
Crown Procedure’’ now being prepared from experience... 
when ready if you desire a copy just tell us . . . it's free to 
dentists. 


Work received by AIR MAIL is dispatched 
by AIR MAIL — no extra charge. Round xt 
trip mailing outfit sent upon request. 
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KILGALLON & CO. 


MANUFACTURERS OF DENTAL GOLD 


31 NORTH STATE ST., CHICAGO 

























HELP US TO SERVE YOU BETTER 





SUGGESTIONS AND EXPLANATIONS FOR 


Jacket Crowns and Jacket Crown Bridges* 


IMPRESSIONS 
55 EAST WASHINGTON STREET 


+ 

TELEPHONES: CENTRAL 0557-58 Tube or Band Impression 

CHICAGO Before beginning to prepare the tooth, select a 
tube or band that fits loosely and contour it to 
the cervical gum line. Use the kind of tube or 
band, long or short, open or pinched, that 
serves you best... mark X on the labial or 
buccal .. . lay this tube or band aside tempo- 
rarily. After the preparation is done, examine 
the tooth carefully to be sure there are no un- 
dercuts, sharp angles, particles of cement, 
gutta percha, temporary stopping or food 
remaining .. . the way is clear now. 


.~— 





OPERATOR'S INSTRUCTIONS TO LABORATORY 
ORDER FOR 


0 Jacket Crown 

O Jacket Crown Bridge 
O Thimble Crown 

OC Root or Saddle 








0 Inlay Fill the previously prepared tube or band 
0 Incisal Tip with new modeling compound (never wax)... 
0 Pink Gum heat the end over an open flame, regulate heat, 


place carefully, chill thoroughly and remove. 


O) Stain or Glase You are the best judge of the impression. 


Tru-Blend, Vita-Lux, New Hue, etc. 


amo 





| | Shade Ci Sample 





| 


O Guide 0 Sent 





General Impression 


Be sure to include the corresponding tooth... 
mention in your instructions exceptions to it, 
otherwise the corresponding tooth will be imi- 
tated “as is.” 


It has been our experience that a good snap 
plaster impression is better. Another way is to 
form a wax core or cup of wax over the tooth 
almost filling the space between. When a wax 
core is used, plaster should be mixed with cold 
water. With the core in correct position and be 3 
sure it stays... take a plaster impression over 
it... the wax should withdraw imbedded in 
plaster. 


Bite a 


The old ‘mush bite’’ way will answer in some 
cases but, in general, end results will be better 
when an impression is made of the opposing 
vi arch because it assures more definite control 
of occlusion. An occluding model is made from 
this and it is articulated with the working 
model using a relationship bite. 

Two or three sheets of hard base plate wax 
are enough to use for the relationship bite .. . 
wax should not be boiled, softened or 
“mushed” too much and should be reinforced 
with tinfoil, cellophane or gauze... a bite is 
useless if the parts do not hold together. 

N.B. “Bear in mind that the alignment of the fin- 
ished Jacket Crown or Bridge is largely deter- 
mined by the way in which the labial surface is 
prepared. For instance, if the prepared tooth 


is still labial to normal, it will be impossible to 
jacket the tooth to normal alignment.” 


*These suggestions are from our booklet, ‘Operative Jacket 
Crown Procedure’’ now being prepared from experience .. . 
when ready if you desire a copy just tell us . . . it's free to 
dentists. 


Work received by AIR MAIL is dispatched 
by AIR MAIL — no extra charge. Round 
trip mailing outfit sent upon request. 
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Two Scientific Products Serving One Vital Purpose 


..-RECOMMEND THER NE TED USE FOR 
GUM MASSAGE CONTROL 


TOGETHER! Hand in glove. 
Pestle and mortar. Ipana Tooth 
Paste and the D.D. Toothbrush! 


This new revolutionary tooth- 





brush stands shoulder to shoul- 
der with Ipana as a gum massage 
aid. Its unique handle-twist 
makes almost automatic place- 


ment of brush for proper gum 





massage as the teeth are cleaned. 
Widely spaced bristle knots and 
resilient bristles provide maxi- 
mum cleansing penetration. Stream-lined, easily 
manipulated, a toothbrush expressly designed to 
meet every modern scientific concept of gum massage 
and tooth brushing . . . You know the gentle, non- 
abrasive qualities of Ipana, also especially designed, 
and long used for gum massage . . . 

Recommend their use together—Ipana Tooth Paste 
and the D.D. Toothbrush . . . for double-sure Gum 
Massage Control. Stimulation of circulation means 
better nourished teeth and gums, firmer and more 
resistant, to hold teeth more solidly. 


IPANA D. D. 


(Double Duty) 


Tooth Paste Toothbrush 


BRISTOL-MYERS COMPANY 
19-T West 50th Street, New York, N. Y. 
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Recognized Values 


SHOP AT KIMBALL’S AND BE SATISFIED 





FELLOWSHIP ALLOY 


As perfected by Professor Black, Sr. and Dr. Crouse, has enjoyed 
world demand for over forty years. 


WILLIAMS’ Famous Golds 


The name WILLIAMS signifies the best in Golds. It costs no more. 


DR. MYERSON’S “TRUE BLEND” 


Transparent Teeth 
Greatest sensation of the Century. 


FLECK’S Extraordinary Cement 


A favorite cement with Dentists all over the world. 


20th CENTURY TEMPORARY STOPPING 


Is easily manipulated, adheres to wall of cavity; as a tooth treatment 
sealer or temporary filling it has no equal. 


KIM-DAL KAIN ANESTHETIC 


Millions of tubes sold; works like a charm; no headache or sore gum 
after effects. 


FELLOWSHIP PURE MERCURY 


Complies with A. D. A. Specifications. For perfect success, use this 


pure Mercury with FELLOWSHIP ALLOY. 
KIM-DAL MODEL STONE 


For dense, hard, smooth models, there is nothing to equal KIM-DAL 
MODEL STONE. 


vv 


THE KIMBALL DENTAL MFG. CO. 
Marshall Field Annex Bldg. 
19th Floor 
Tooth Dept. Mdse. Dept. Gold Dept. 
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«DT! 


Among all the buildings that you could select as your professional home, 
The Pittsfield stands out as the preeminent choice of Chicago’s leading physi- 
cians, surgeons and dentists. This alone has given the building a prestige both 
in the profession and among patients that will be a most valuable asset to you. 





But there are many other reasons why The Pittsfield stands out. Compared 
point for point against every other building in Chicago, The Pittsfield is out- 
standing for beauty and dignity of design, for expert professional office plan- 
ning, for efficient service and immaculate cleanliness—and, of paramount im- 
portance to every professional man—for its unique location at the hub of 
practically all transportation in the city. 


The Pittsfield stands out as your wisest choice for your next office. Let us 
tell you more about it! 


few PUESSPIELD 


The Pittsfield Building, 55 East Washington Street, is owned and operated by the 
Estate of Marshall Field. Frank M. Whiston, Manager. Telephone Franklin 1680. 
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CHARLES F. DEATHERAGE, D.D.S. 
Chief, Division of Dental Health Education, 
Illinois State Department of Health 











CALCIUM METABOLISM AND TEETH* 


By Isaac ScHour, D.D.S., Px.D. 


A NUMBER of important problems arise 
in the daily practice of dentistry that are 
related to the calcification of the teeth. 
These include the effects of pregnancy 
on the teeth of the mother, prenatal and 
postnatal calcification, the influence of 
the endocrine organs, the effects of die- 
tary factors, mottled enamel, caries and 
the question of withdrawal of calcium 
from teeth. 
NorMAL CALCIUM METABOLISM 


An intelligent answer to any of these 
questions requires an understanding of 
the normal processes. Yet it appears 
that the normal processes cannot be un- 
derstood until the valuable clues that 
come from pathologic and experimental 
studies have been obtained. Claude 
Bernard,: the father of experimental 
medicine, pointed out that disease is na- 
ture’s experiment to cope with an abnor- 
mal condition. If there is recovery, na- 
ture’s experiment is successful. Signifi- 
cant information has come and will 
come from careful observation of na- 
ture’s methods of combating diseases 
which are experimentally produced and 
carefully controlled. 

To discuss properly the question of 
the calcification of the teeth, it is neces- 
sary to review at least briefly the factors 
that are involved in calcification in gen- 
eral. The tooth does not form and cal- 
cify merely as an entity in itself but 
rather as a part of the body. The tooth 
is therefore subject, with of course some 








*From the Department of Histology, University 

of Illinois College of Dentistry. 

is subject was discussed in greater detail by 
the same author in an article in the J.A.M.A 
110: 870 (March 19) 1938. Permission to use 
cuts and parts from the article has been given 
by the Editor of the J.A.M.A. 

1. Bernard, Claude: An Introduction to the 
Study of Experimental Medicine, translated by 
N. C. Greene and L. J. Henderson, New York, 
Macmillan Company, 1927. 
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modification, to the same physical and 
chemical laws as the bones. 

The calcium which is present in one’s 
daily food is absorbed through the in- 
testinal tract, whence it is carried into 
the blood stream. Calcium is present in 
the food in both organic and inorganic 
forms. It is probable that the organic 
must be converted to the inorganic form 
in the alimentary tract prior to being 
absorbed. Absorption of calcium occurs 
mainly in the upper regions of the small 
intestine. 

The reaction of the intestinal contents 
is an important factor in the absorption 
of calcium, its salts being soluble in 
acid and insoluble in alkaline mediums. 
Foods which increase the acidity of the 
intestine favor solution of calcium. 
Sugars, especially lactose, which yield or- 
ganic acids and consequently lower the 
pH of the intestinal contents, favor ab- 
sorption of calcium. An excess of fat 
in the diet is said to reduce the absorp- 
tion of calcium as the result of forma- 
tion of insoluble calcium soaps. A high 
phosphorus content in the diet also re- 
duces the absorption of calcium, calcium 
phosphate being only slightly soluble.* 

Sherman and Hawley,® in studies on 
children, found that the calcium of dif- 
ferent foods is not equally absorbed, the 
calcium of milk being well utilized and 
that of certain vegetables poorly utilized. 

After ingestion of large doses of sol- 
uble calcium salts, the serum calcium 
level rises. It reaches its maximum in 
about two hours; the normal level is 
reached again about three hours later. 


2. Best, C. H., and Taylor, N. B.: The Physi- 
ological Basis of Medical Practice, Baltimore, Wil- 
liam Wood & Co., 1937. 

3. Sherman, H. C., and Hawley, E.: Calcium 


and Phosphorus Metabolism in Childhood, J. Biol. 
Chem. 53: 375 (Aug.) 1922. 
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It is not possible to maintain the calcium 
level above normal by administration of 
massive doses of soluble calcium salts. 
This belief is based on the finding of 
large amounts of calcium in the feces. 
During a fast a considerable amount of 
calcium appears in the feces. This ex- 
perimental fact proves that calcium is 
excreted continuously into the bowel in- 
dependently of the calcium intake. The 
excretion occurs mainly through the wall 
of the bowel. Smaller amounts of cal- 
cium are excreted in the urine. Sher- 
man and Hawley* found that children 
from 3 to 13 years of age receiving from 
0.74 to 1.02 Gm. of calcium daily re- 
tained from 0.15 to 0.62 Gm. a day. 

The calcium balance, i. e., the differ- 
ence between the quantity of calcium in- 
gested and that excreted in the feces 
and urine, is positive during growth, 
pregnancy and acromegaly or after a 
period of calcium starvation. The cal- 
cium balance is negative during infan- 
tile rickets, celiac or renal rickets, sprue, 
osteomalacia, hyperparathyroidism, hy- 
perthyroidism, calcium deficiency (starv- 
ation) and, usually, lactation. 

Calcium in the Blood.—In the blood, 
the amount of calcium is a physiologic 
constant. In the human being as in 
most animals, its concentration ranges 
between 10 and 11 mg. per hundred 
cubic centimeters of serum. Many theo- 
ries have been expounded in regard to 
the state in which calcium occurs in the 
blood. According to McLean and 
Hastings,* of the 10 mg. of calcium 
present in the hundred cubic centimeters 
of blood serum, 5 mg. is in the form of 
nondiffusible calcium bound to protein 
and practically 5 mg. is in the form of 
diffusible ionized calcium (Ca +++). 
They said that this diffusible ionized cal- 
cium is of “primary physiologic and 
clinical importance.” 





4. McLean, F. C., and Hastings. A. B.: Clin- 
ical Estimation and Significance of Calcium Ion 
Concentration in the Blood, Am. J. M. Sc., 189: 
601 (May) 1935. 


The calcium ion concentration in the 
blood is kept constant mainly by the ac- 
tion of the parathyroid secretions on the 
calcium which is in organic combination. 
When these are absent or deficient, as 
in the case of experimental parathyroid- 
ectomy, the calcium ion concentration 
is reduced from 5 mg. to 1.5-4 mg. per 
hundred cubic centimeters. In clinical 
and experimental hyperparathyroidism, 
the calcium ion concentration is raised 
from 5 to 5.5-8 mg. 

The organism is protected against too 
sudden changes in the concentration of 
ionized calcium, first, by the reserve sup- 
ply of calcium available in the blood 
calcium that is bound to protein* and, 
secondly, by the great reserve supply in 
the bones. 

Calcium in the Bones.—Ninety-nine 
per cent of the calcium in the body is 
present in the skeletal system, presum- 
ably in the form of normal calcium orth- 
ophosphate and calcium carbonate. This 
calcium is in equilibrium with the blood 
calcium, so that the latter can be kept 
at a constant concentration by a shift 
of calcium from the bones to the blood 
or from the blood to the bones. The 
bones are constantly resorbed and re- 
built, and within normal limits they 
take in additional calcium readily and 
give up calcium just as readily. Calci- 
fication and withdrawal of calcium are 
continuous every day physiologic experi- 
ences of bone. Foote’ has given this 
simple comparison: “As a banking insti- 
tution receives money from depositors 
and holds it subject to check, so bone 
receives deposits of calcium salts from 
the different foods and pays them out 
on demand.” 

Calcification of the Teeth—The 
teeth are much more highly specialized 
than are the bones. While the bones are 
constantly decalcified and recalcified, the 
~ 5. Foote, J. S.: Bone as a Measure of Devel- 


opment: When and How We Acquired Our 
bags Omaha, Press Douglass Printing Company, 
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teeth undergo practically all of their cal- 
cification in an early period of their life 
cycle. They experience only a limited 
amount of subsequent secondary calci- 
fication and are not subject to with- 
drawal of calcium. Disturbances in 
calcification therefore influence only the 
growing tooth, that is, the tooth of the 
infant and child. The adult tooth, 
which is already fully formed, calcified 
and erupted, is not influenced by sys- 
temic disturbances in calcification. Fail- 
ure to distinguish between the growing 
and the fully formed adult tooth has 
caused a great deal of unnecessary con- 
troversy and misunderstanding. A more 
detailed discussion of the calcification 
of the teeth is presented in the section 
on “Calcium Metabolism and the Grow- 
ing Tooth.” 

CALCIUM METABOLISM AND THE 

AvDULT TooTH 

When one examines the data on cal- 
cium metabolism that are available in 
regard to the adult tooth one finds 
mainly negative correlations. No evi- 
dence has yet been presented to show 
that teeth are subject to withdrawal of 
calcium. This simple fact has for the 
most part not been recognized by the 
dental and the medical professions. Both 
professions have carelessly regarded the 
teeth as a storehouse of calcium and 
have thus permitted the general accept- 
ance of serious misconceptions. “The ad- 
dition of supplements of calcium to a 
so-called adequate diet has often been 
suggested and stressed as a preventive 
or means of arrest of dental caries in 
the adult. Mothers have been warned 
that they would lose a tooth for every 
child unless they ingested sufficient ad- 
ditional calcium to prevent the loss of 
calcium from their teeth. This warn- 
ing implied a provident gift of nature 
to conserve at least in part the dental 
apparatus by sacrificing only one par- 
ticular tooth at a time instead of de- 
pleting a little from every tooth. 
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The question of withdrawal of cal- 
cium from the teeth is therefore suff- 
ciently important to justify a brief re- 
view of the literature. Nearly two 
thousand years ago, Galen considered the 
teeth as bits of bone. In the sixteenth 
century, Eustachius® disproved this view 
and showed that the teeth are cutaneous 
appendages. “Two hundred years. later, 
with the rise of the science of physiology 
and the employment of the experimental 
method, John Hunter’ conducted expe- 
riments with madder. He found a red 
coloration only in the tissues that were 
calcifying during the feeding of mad- 
der. In the animal that was allowed to 
live weeks after the feeding of madder, 
the red coloration disappeared from the 
bone but did not disappear from the 
dentin. Hunter therefore concluded that 
there is a vital difference between bone 
and dentin and that bone can be re- 
sorbed and its calcium withdrawn while 
dentin does not show such capacity. In 
this connection he also pointed out the 
absence of vascular paths by which cal- 
cium might be withdrawn from the 
dentin. 

Strong negative evidence showing that 
teeth do not constitute a reserve supply 
of calcium has come from recent clinical 
studies on hyperparathyroidism. Thoma® 
made a histologic study of two premolars 
and one molar obtained from a boy 15 
years of age who had a parathyroid 
tumor, a condition which is known to 
decalcify bone. He found no evidence 
of resorption in the teeth. 

Albright, Aub and Bauer® examined 


6. Eustachius, cited by Eidmann, Hermann: 
Die Entwicklungsgeschichte der Zahne des Men- 
schen, Berlin, H. Meusser, 1923. 

7. Hunter, John: Natural History of the Hu- 
man Teeth, 1771, and Pathology of the Teeth, 
1778, in Ottley, Drewry: The Life and Works 
of John Hunter, Philadelphia, Hoswell, Barrington 
and Hoswell, 1839. 

8. Thoma, Kurt H.: 
the Jaws, Springfield, Ill., Charles C. Thomas, 


Publisher, 1934. 

9. Albright, Fuller; Aub, J. C., and Bauer, 
Walter: Hyperparathyroidism: A Common and 
Polymorphic Condition as Illustrated by Seven- 
teen Proved Cases from One Clinic, J. A. M. A. 
102: 1276 (April) 1934. 
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the roentgenograms of jaws of patients 
who had parathyroid tumors and showed 
marked withdrawal of calcium from the 
bones. They concluded: 

“The teeth do not take part in the 
generalized decalcification. They may 
fall out because of disease of the jaws 
but they themselves remain well calci- 
fied. This is brought out strikingly by 
roentgenograms in which the well calci- 
fied teeth stand out sharply against the 
poorly calcified jaws. This failure of the 
teeth to become decalcified is strong evi- 
dence against their being a reserve sup- 
ply of calcium.” 

In an analysis of experimental hyper- 
parathyroidism produced in normal rats 
by multiple injections of parathyroid ex- 
tract, Schour, Tweedy and McJunkin’® 
found evidence of withdrawal of cal- 
cium from the alveolar bone. This bone 
showed prominent osteoclastic activity. 
The molars as well as the incisors which 
could be seen in the same fields showed 
no osteoclasts or loss of calcium. 

In a recent experimental study of the 
changes in the incisor of the rat follow- 
ing parathyroidectomy, the most severe 
histopathologic changes were found in 
series of parathyroidectomized rats that 
were subjected to repeated pregnancies 
and lactations (Schour, Chandler and 
Tweedy'!). The much greater drain on 
calcium than would be obtained by para- 
thyroidectomy alone was probably chiefly 
responsible for the more severe reaction. 
The experiments indicate that the se- 
vere reaction in the incisor resulted be- 
cause much less calcium was available to 
the growing and calcifying tooth than 
would have been available under the 
condition of parathyroidectomy alone. 


10. Schour, Isaac, Tweedy, W. R., and Mc- 
Junkin, F. A: The Effect of Single and Mul- 
tiple Doses of the Parathyroid Hormone on the 
Calcification of the Dentin of the Rat Incisor, 
Am. J. Path. 10: 321-342 (May) 1934. 

11. Schour, Isaac; Chandler, S. B.. and 
Tweedy, W. R.: Changes in the Teeth Following 
Parathyroidectomy : I. The Effects of Different Pe- 
tiods of Survival, Fasting, and Repeated Pregnan- 
cies and Lactations on the Incisor of the Rat, Am. 
J. Path. 13: 945-970 (Nov.) 1937. 
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If withdrawal of calcium were respon- 
sible for the disturbed calcification in the 
incisor, a similar disturbance should be 
recognizable in the molars. The latter 
showed normal calcification because they 
had completed their formation and cal- 
cification before or soon after parathy- 
roidectomy. 

The facts found in previous investi- 
gations harmonize with Erdheim’s'? cal- 
cioprotective law. According to this 
law, disturbances in calcium metabolism 
do not affect the various tissues of the 
body to an equal extent. Some tissues 
are less readily disturbed than others 
and possess a greater degree of protec- 
tion against disturbances in calcifica- 
tion. Dentin and enamel thus are pro- 
tected against loss of calcium. 

Secondary Dentin and Secondary Cal- 
cification—Lest it be thought that the 
dentin of the adult tooth is not subject 
to any change, it must be pointed out 
that it is capable of reacting to stimuli 
and injuries from without by means of 
formation of secondary dentin or scle- 
rosis (Beust'*) and of becoming more 
densely calcified with age (secondary 
calcification). Fish’* has described the 
constant occurrence of an impermeable 
barrier of lime salts between a periph- 
eral lesion of the dentin and the pulp. 
This calcific barrier is either a translu- 
cent zone of hypercalcified dentin im- 
mediately below the lesion first described 
by Tomes'® or secondary dentin, which 
Fish regards as a calcific scar laid down 
at the pulpal margin to seal off a tract 
of injured and dead tubules. 

Pathologic Calcification—A number 
of alterations in calcification are asso- 
ciated with the teeth and their invest- 
~ 12. Erdheim, J.: Rachitis und Epithelkérperchen, 


Denkschr. d. k. Akad. d. Wissensch. math. naturw. 
Klasse 90: 363-688, 1914. 

13. Beust, T. B.: Reaction of the Dentinal Fibril 
to External Irritation, J. Am. Dent. A. 18: 1060 
(June) _ 1931. 

14. Fish, E. W.: The Pathology of the Dentin 
—= = Dental Pulp. Brit. Dent. J. 53: 351-363, 


15. Tomes, John: Dental Physiology and Surg- 
ery, London, John W. Parker, 1848. 
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ing tissues, and they present interesting 
problems for investigation. These 
pathologic calcifications in many in- 
stances show typical Liesegang ring 
phenomena that are similar to those ob- 
served in the normal calcification of the 
dentin matrix (fig. 1). 

Caries and Tooth Structure.—It has 
been claimed that faulty calcium metab- 
olism is conducive to caries because it 
results in defective structure, which in 
turn is more susceptible to decay. That 
faulty calcium metabolism produces de- 
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the distal surface of the same tooth. 


This striking difference in relative lia- 


bility to caries of the mesial and the 
distal surface of the same tooth cannot 
be explained on the basis of a differ- 
ence in structure. Weaver traced the 
difference in reaction to a difference in 
the opportunity for stagnation of carbo- 
hydrate. The contact point between the 
first and the second deciduous molars is 
favorable for stagnation, while prior to 
the eruption of the first permanent 
molar the distal surface of the second 





Fig. 1.—The labial dentin of a rachitic rat showing the various steps 


in the formation of the incremental striations: 


(1) first stage in the 


formation of calcospherites, (2) calcospherites showing Liesegang ring 


phenomenon, (3) 
completely 
striations. 


coalesced 


fectively calcified structures in growing 
teeth is well established both clinically 
and experimentally. There is, however, 
no evidence that the quality of the cal- 
cified structure of the tooth has a sig- 
nificant role in the incidence of caries. 

Weaver"® pointed out the interesting 
fact that in school children a large pro- 
portion of second deciduous molars are 
carious on the mesial surface at the age 
of 5, while at that age caries is rare on 


16. Weaver, R.: The Relative Importance of 
Various Factors in the Etiology of Caries, Ber. 
334, — Zahnarzten Kongr., part 1, 1: 377- 


* Various Samples of Dental Enamel, J. 


beginning of coalescence of calcospherites and (4) 
calcospherites 


resulting in the incremental 


deciduous molar is exempt from stag- 
nation. 

The investigations of Black,?* Tiirk- 
heim,’® Kanthak?® and Arnim?° do not 
support the view of Mellanby*' that de- 


17; Black, G. V.: Physical Characteristics of 
Human Teeth and Their Relation to Their Dis- 
eases, Dental Cosmos 37: 353-421, 1895. 

18. Tirkheim, H.: Caries forschung, Fortschr. d. 
Zahnheilkunde 6(4): 312-316, 1930. 

19. Kanthak, F. F.: Velocity of Solubility of 
Dent. Re- 
search 14: 21-28, 1934. 

20. Arnim, S. S.: Aberle, S. D., and Pitney, E. 
H.: Dental Changes in Indian Children, J. Am. 
Dent. A. 24: 478-480 (March) 1937. 

21. Mellanby, May: Influence of Diet on Caries 
in Children’s Teeth, Medical Research Council, 
Special Report Series, No. 211, London, 1936. 
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fective structure is a primary cause of 


caries. Mottled enamel, which is a 
structural and chemical defect, shows 
no special susceptibility to caries.°* Hy- 


poplastic defects run in harmony with 
the incremental growth pattern. Caries, 
on the other hand, is found in zones 
which do not correspond with growth 
zones, but is usually associated with pits, 
fissures and surfaces that are not readily 
cleaned during mastication. 

It is significant that the molars of rats, 
which often show extensive and ravaging 


Odontogenic 
base 
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ing “A tooth for every child.” Carefully 
controlled clinical studies and careful 
statistical analysis have shown that preg- 
nancy per se is not conducive to caries. 
Statistical clinical investigations have 
shown that the incidence of caries in 
pregnant women is no greater than in 
nonpregnant woman of corresponding 
ages.”8 
CatctuM METABOLISM AND 
GrRowING TooTH 

In direct contrast to the high stability 

and the relative insensitivity of the 


THE 


Incisal **)} 
edge 


Fig. 2.—A composite diagram of the different levels of the labial 


(convex) and the lingual (concave) 


of the white rat. 


the center by the pulp. 


portion of the dentin of the incisor 


The labial and the lingual dentin are separated in 
he sections indicate the characteristic dis- 


turbances in the formation and the calcification pattern of the dentin 
in particular endocrine dysfunctions. This diagram shows the kymo- 


graphic quality of the dentin. 


decay, reveal good formation and calci- 
fication in histologic sections. It is 
equally significant that the animals that 
suffered severe disturbances in calcifi- 
cation, as from parathyroidectomy and 
fluorosis, showed no greater incidence of 
caries in the molars than did the con- 
trol animals. 

The available evidence indicates that 
disturbances in calcium metabolism do 
not have a significant role in the etiology 
of caries. 

Caries and Pregnancy.—Clinical evi- 
dence does not support the popular say- 


22. McKay, F. S.: The Establishment of a Defi- 
nite Relation’ Between Enamel That Is Defective 
in Its Structure, as Mottled Enamel, and the Lia- 


— to Decay, Dental Cosmos 71: 747-755 (Aug.) 


The changes 
found only in the ground squirrel. 


in gonadectomy were 


adult tooth, opposite conditions present 
themselves in regard to teeth that are 
still growing and calcifying. 

The Growing Tooth as a Kymo- 
graph.—Erdheim** has justly compared 
the calcifying dentin of the incisor of 
the rat to the drum of a kymograph, 
on which vacillations in calcium metabo- 


23. Ziskin, D. E.: The Incidence of Dental 
Caries in Pregnant Women, Am. J. Obst. & Gynec. 
12: 710-719 (Nov.) 1926. Starobinsky, : 
Beobachtungen tiber Zahncaries bei Schwangeren, 
Deutsche Monatschr. f. Zchnhlk. 47: 238-244, 1929. 

ull, J. W.: Bill, -., and Kinney, F. M.: 
Variations of Serum Calcium and Phosphorus Dur- 
ing Pregnancy: II. Effect on Occurrence of Dental 
Caries, Am. J. “Obst. & Gynec. 27: 679-683 png 
1934. Klein, H.: The Effects of Pregnancy on t 


Incidence of Tooth Decay, 
864, 1935. 

24. Erdheim, J.: Ueber die Dentinverkalkung im 
Nagezahn bei der 2° ot sn 
Frankfurt Ztschr. f. Path. 7: 295, 1911 


Dental Cosmos 77: 
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lism are recorded in an accurate and 
easily readable manner. Schour and 
Smith?> have shown an equally high de- 
gree of sensitivity in the calcifying 
enamel of rats by means of the admin- 
istration of fluorine. More recently, 
Schour and Poncher*® have been able 
to show that Erdheim’s analogy applies 
to the growing enamel and dentin of the 
human tooth as well as to those of the 
rodent incisor. In a number of delicate 
experimental attacks that involve modi- 
fications in calcium metabolism, the cal- 
cilfying dental tissues will show clean- 


Odontogenic 
ase 





Fig. 3. 
(convex) 
cisor of the white rat. 
the center by the pulp. 
turbances in the formation 
associated with particular dietary 


The labial 


cut responses that are not recognizable 
in any other tissues (figs. 2 and 3). 
Histophysiologic Aspects of Calcifica- 
tion.—Recent investigations have pointed 
out several histophysiologic processes 
concerning the calcification of teeth. 
Calcification Rhythm: A series of ex- 
perimental studies established the ex- 
istence of a common and basic calcifica- 
tion rhythm in the enamel and _ the 
dentin of teeth of mammals and man.*" 
This rhythm recurs in units of 16 


25. Schour, Isaac, and Smith, Margaret C.: Mot- 
tled Teeth: An Experimental and Histologic Analy- 
sis, J. Am. Dent. A. 22: 796-813 (May) 1935. 

26. Schour, Isaac, and Poncher, Henry G.: Rate 
of Agee osition of Enamel and Dentin, Measured by 
the ect of Acute Fluorosis, Am. J. Dis. Child. 
54: 757 (Oct.) 1937. 
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microns and constitutes a twenty-four 
hour phenomenon in the rodent incisor** 
and a much slower process in the mon- 
key and in man.*° 

The Neonatal Ring and the Calci- 
fication Pattern: Another advance in our 
knowledge is the recent discovery of the 
neonatal ring,*° which records in the 
human deciduous tooth the biologic 


changes that the new-born infant ex- 
periences during its effort to adjust from 
an intra-uterine to an extra-uterine ex- 
istence.** 


This discovery 


automatically consti- 


Incisal 


edge 


A composite diagram of the different levels of the labial 
and the lingual (concave) portion of the dentin of the in- 
and lingual dentin are separated in 
The sections indicate the characteristic 


dis- 


and the calcification pattern of the dentin 
interferences, 
the kymographic quality of the dentin. 


This diagram shows 


tutes the first important stepping stone 
to the recognition and analysis of a 
constant calcification pattern than _ is 
superimposed on the basic 16 micron 
rhythm and that is associated with 





27. Schour, Isaac, and Hoffman, M. M.: Dem- 
onstration of a 16 Micra Rhythm in the Stratifica- 


tion of Enamel and Dentin in Man and Other 
Mammals, J. Dent. Research 15: 161, 1935. 
28. Schour, Isaac, and Hoffman, M. M.: Ex- 


perimental demonstration of the Daily Apposition 
of 16 Micra of Enamel and Dentin in Growing 


Mammalian Teeth, J. Dent. Research 15: 161-162, 
1935 
29. Schour, Isaac, and Massler, M.: The Rate 


and Gradient of Growth in Human Deciduous 
Teeth with Special Reference to the Neonatal Ring, 
J. Dent. Research 16: 349, 1937. 

30. Schour, Isaac: The Neonatal Line in the 
Enamel and Dentin of the Human Deciduous Teeth 
and First Permanent Molar, J. Am. Dent. A. 23: 


ie 1955 (Oct.) 1936. 
“at Line in Human Growth, edi- 


The 
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broader constitutional periods and ad- 
justments, such as birth or weaning. The 
neonatal ring serves as a biologic land- 
mark which separate prenatal and post- 
natal calcification in teeth. The pre- 
natal portions of enamel and dentin ap- 
pear to be denser than the postnatal por- 
tions. This is understandable when one 
considers that the child in utero takes 
all the calcium that it requires for its 
teeth and bones, even at the expense of 
the mother’s calcium. It acts as a scav- 
enger. However, after birth such an 
equilibrium is not controllable by 
physiologic mechanisms but is to a good 
extent dependent on the infant’s quali- 
tative and quantitative intake of calcium 
in the diet. 

Experimental studies conducted mainly 
in the last five years have pointed out 
a number of factors that influence the 
calcification of growing teeth. These 
factors may be classified into two groups, 
endocrine and dietary. 

INFLUENCE OF THE ENDOCRINE Or- 
GANS ON CALCIFICATION 

The Parathyroids—These glands ap- 
pear to be the most important endocrine 
organs as far as calcium metabolism is 
concerned. Their removal disturbs the 
calcification of the dentin in a charac- 
teristic manner and also produces 
enamel hypoplasia (fig. 2). Erdheim’s** 
original announcement of his observa- 
tions stimulated Fleischmann**® to con- 
duct a comprehensive clinical study of 
defects in the enamel of children’s teeth. 
He found that many instances of enamel 
hypoplasia were associated with a his- 
tory of tetanic convulsions. The latter 
are often manifestations of underfunc- 
tion of the parathyroids. 

A recent investigation™ on the effects 
of parathyroidectomy on the incisors of 
over 100 rats and their modifications 
after periodic fasting or repeated preg- 


* oe, J.: Tetania Parathyreopriva, yk 
a. . 


irenzgeb. d. Med. u. Chir. 16: 632- 
1906 


33. Fleischmann, L.: Vrtljschr. f. Zhlk. 25: 868, 
1909. 
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nancies and lactations showed the deli- 
cate response of the dentin to these ex- 
perimental alterations. Fasting every 
seventh day accentuated the typical para- 
thyroprivic changes. Repeated preg- 
nancies and lactations produced the most 
severe alterations. However, in no in- 
stance was there histologic evidence of 
withdrawal of calcium from the teeth. 

Clinical Hyperparathyroidism: Re- 
cent clinical studies of the dental 
changes associated with hyperparathy- 
roidism confirm the experimental ob- 
servations in respect to the changes in 
the alveolar bone. Borg** cited in ad- 
dition to his own clinical case fourteen 
others in which oral symptoms occurred 
from six months to six years or more 
previous to the final diagnosis of hyper- 
parathyroidism. 

Borg pointed out that early recogni- 
tion on the part of the dentist of the 
possible diagnosis of hyperparathyroid- 
ism and his reference of the patient for 
a medical examination might have saved 
many teeth that were extracted and re- 
sulted in the prompt treatment of the 
underlying disturbance. 

A roentgenogram of the jaws often 
shows osteoporotic changes in the early 
stages and a granular and mottled ap- 
pearance in the later stages. 

Additional symptoms may be cysts and 
giant cell tumors. The latter tend to 
recur after surgical removal as long as 
the parathyroid tumor persists. The 
teeth may become loose as a result of 
the active resorption of the alveolar 
bone. They have often been extracted 
unnecessarily, because in other cases 
prompt diagnosis and surgical removal 
of the parathyroid tumor have resulted 
in recovery of the bone and tightening 
of the teeth.*® 

Hypophysis—The removal of the hy- 


34. Borg, J. F.: Hyperparathyroidism, a New 
Consideration for the Dentist, J. Am. Dent. A. 22: 
1683-1693 (Oct.) 1935. 

35. Barr, D. P., and Bulger, H. A.: The Clinical 
Syndrome of Hyperparathyroidism, Am. J. M. Sc. 
179: 449-476 (April) 1930. 
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pophysis produces among other distinct 


alterations, such as marked retardation 
of eruption, a disturbance in calcifica- 
tion®® (fig. 2). The indications are 


that the calcification is denser than nor- 
mal. It is difficult to establish the rea- 
son for this condition. It is possible 
that the retarded eruption permits the 
dentin to be calcified for a longer period, 
so that it receives more calcium by means 
of secondary calcification. 

After hypophysectomy, the involve- 
ment of other endocrine glands, particu- 
larly the parathyroids and the adrenals, 
plays a part in the dentin picture. In 
some cases the predentin area of the most 
recently formed dentin shows many fine 
isolated dentin globules. They remind 
one of the characteristic sprinkling seen 
in the predentin of adrenalectomized 
rats** and suggest the possible influence 
of the atrophic changes of the adrenals 
that occur after hypophysectomy. To 
what extent the denser calcification may 
be associated with an alteration of the 
functional activity of the parathyroids is 
not known. 

Gonads——Changes in the teeth of 
eunuchs have not been reported in the 
literature. This is not surprising, since 
practically all castrations were per- 
formed not soon after birth but at a 
time when the development of the teeth 
was practically completed. In a recent 
study, however, the incisors of castrated 
or ovariectomized ground squirrels re- 
vealed prominent disturbances in calci- 
fication which could be recognized in 54 
per cent of the cases in roentgenograms 
and in 91 per cent of the microscopic 
sections®® (fig. 2). 

36. Schour, Isaac, and van Dyke, H. B.: Changes 
in the Teeth Following Oy og ee Am. 
Anat. 50: 397-433 (July) 1932. Schour, Isaac: 
The Hypophysis and the Teeth: I. Changes in the 
Rat Incisor Following rs. Angle 
Orthodontist 4: 3-21 (Jan.) 1934 

37. Schour, Isaac, and Rogoff, e> M.: Changes 
in the Rat Incisor Following Bilateral Adrenalec- 
tomy, Am. J. Physiol. 116: 334-344 (April) 1936. 

38. Schour, Isaac: anges in the Incisor of the 
Thirteen-Lined Ground a (Citellus Tridecem- 


lineatus) Following Bilateral Gonadectomy, Anat. 
Rec. 65: 177 (May 25) 1936. 





THE ILLInois DENTAL JOURNAL 


INFLUENCE OF THE VITAMINS ON 
CALCIFICATION 

The sensitive response of the tooth 
to endocrine disturbances is _ closely 
rivaled by its reponse to vitamin defi- 
ciencies (fig. 3). The influence of vita- 
min D on dental calcification is well 
known. The association of vitamin D 
and rickets is well established, although 
the pathogenesis of rickets is still being 
actively investigated in a number of re- 
search laboratories. 

Schour and Ham* studied the ef- 
fect of single administrations of viosterol 
(irradiated ergosterol) on the dentin of 
the rat incisor. The effects were sim- 
ilar to those obtained with single injec- 
tions of parathyroid extract; namely, a 
primary reaction in the form of a poorly 
calcified dentin stripe, which seemed to 
be related to the rise of the blood cal- 


‘cium content, and a secondary reaction 


in the form of a well or excessively cal- 
cified dentin stripe, which seemed to be 
related to the return of the blood cal- 
cium to normal. 

The delicacy of the response of dentin 
to vitamin D deficiency can be illus- 
trated by the following experience. In 
a study in which Margaret Smith and 
I?> collaborated, some of the control ani- 
mals which she sent to our laboratory 
showed a picture of interglobular dentin 
beyond normal range. This was at first 
disconcerting, because adequate controls 
constitute a primary essential in each ex- 
perimental investigation. I suspected 
that the basal diet was slightly deficient 
in vitamin D. On further investigation 
it was found that whole milk was the 
only source of vitamin D and that for 
this group of animals such an amount 
was not sufficient. The fortification of 
the diet with a few drops of viosterol 
corrected the calcification of the dentin 
"29; Schour, Isaac, and Ham, A. W.: The Ac- 





tion of Vitamin D and of the Parathyroid Hor- 
mone on the Calcium Metabolism as Interpreted by 
studying the Effect of Single Doses on the Calci- 
fication of Dentin, Arch. 
1934, 


Path. 17: 22-39 (Jan.) 
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and solved our problem of establishing 
the proper control picture. 

The clinical problem of preventing 
the effects of vitamin D deficiency in 
growing teeth is not serious today. As 
a result of education, the beneficial ef- 
fects of cod liver oil are well appreciated 
by the public. In fact, the problem may 
be how to be cautious against the pos- 
sible effects of hypervitaminosis D. 
While cod liver oil has been a safe 
source of vitamin D, the dangers of 
careless and too liberal use of concen- 
trates must be considered. 

Calcification is also disturbed by 
other vitamin deficiencies. In the in- 
cisors of rats placed on diets deficient 
in vitamin A, abnormal calcification oc- 
curs in the pulp*® (fig. 3), and promi- 
nent interglobular dentin is common in 
the labial dentin.* 

Calcification of the predentin zone is 
one of the characteristic changes of vita- 
min C deficiency in guinea pigs* (fig. 
3). The recognition of the sensitivity 
of the incisor of the guinea pig to vita- 
min C deficiency has paved the way for 
the biologic method of assaying the vita- 
min C content of foods. Fish and Har- 
ris*® made a critical analysis of the dis- 
turbances in the calcification of dentin 
in vitamin C deficiency. 

Tue Errect oF FLuoRINE—MOTTLED 
TEETH 

Little is known of the influence of 
deficient or excessive amounts of par- 
ticular inorganic or organic elements 
in the diet. A study of the influence 
of heavy metals, such as lead, aluminum 





_40. Wolbach, S. B., and Howe, P. R.: The In- 
cisor Teeth of Albino Rats_and Guinea Pigs in 
Vitamin A. Deficiency and Repair, Am. J. Path. 
9: 275 (May) 1933. 

41. Schour, Isaac, and Smith, Margaret C.: 
Changes in the Rat Incisor Following Vitamin A 
Deficiency, to be published. 

42. Hojer, A.: Effects of Vitamin C Deficiency 
on Guinea Pig Teeth, Acta Paediat. (supp.) 3: 8, 
1924. Boyle, P. E.: Wolbach, S. B., and Bessey, 
O. A.: Histopathology of Teeth of Guinea Pigs in 
Acute and Chronic Vitamin C. Deficiency, J. Dent. 
Research 15: 331-332, 1936. 

_43. Fish, E. W., and Harris, L. J.: Effects of 
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and selenium, gives promise of signifi- 
cant results. In contrast to our ex- 
tremely limited or lack of knowledge of 
these factors, our present knowledge on 
the influence of fluorine is considerable 
(fig. 4). 

Is CaLctuM THERAPY INDICATED? 

The Council on Dental Therapeutics 
recently published a comprehensive re- 
port entitled “Calcium and Phosphorus 
Compounds in Dentistry,’4* in which 





Fig. 4.—Transverse ground sec- 
tion as shown by grenz rays of. an 
albino rat which was given eight 
injections of sodium fluoride at 
forty-eight hour intervals. The pri- 
mary effects of the injections are 
shown by the radiolucent lines and 
the secondary effects by the radivo- 
paque lines. Note the radiopacity of 
the enamel labial to the dentin. 
This photomicrograph was taken by 
Dr. Edmund Applebaum of the Oral 
Histology Department of Columbia 
University. 


its position against indiscriminate cal- 
cium therapy is shown to be well 
founded. I am in full agreement with 
this position. 

On the basis of our present knowl- 
edge, calcium therapy in dentistry per se 
is not indicated. In cases in which the 
individual conditions might call for such 
therapy, on the basis of medical and sys- 

44, Calcium and Phosphorus Compounds _ in 


Dentistry, Council on Dental Therapeutics, J. Am. 
Dent. A. 23: 139-147 (Jan.) 1936. 
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temic needs, the prescription should come 
from the physician. Aside from the fact 
that calcium therapy is not needed in 
the vast majority of cases, there is dan- 
ger in the routine use because of the 
harm that may result. One instance 
that was reported to me by a well rec- 
ognized pediatrician will illustrate the 
abuse to which calcium therapy may be 
subjected. This pediatrician was called 
by a frantic mother who reported that 
her little girl was unable to pass her 
feces and needed immediate help. The 
physician found that the feces was prac- 
tically calcified, and he had to break up 
the mass in order to relieve the child. 
The clinical history showed that the 
family dentist had prescribed dicalcium 
phosphate to arrest caries in the teeth 
of the child. He did not prescribe the 
dose but told the mother that it was 
like candy and the child could eat all 
she wanted. In addition, the child had 
suffered from slow bowel movement. 
The alkalis in the stools from the alka- 
line digestive juices of the bile and the 
pancreas united with the excess dical- 
cium phosphate to form insoluble cal- 
cium soaps. Three mistakes were made: 
The wrong treatment for caries was 
used, an inaccurate dosage was given and 
the child’s general health was not con- 
sidered. 
CONCLUSIONS 

1. It is important to distinguish be- 
tween the adult tooth, which is essen- 
tially completed in formation and cal- 
cification and is fully erupted, and the 
tooth that is still in a growing and for- 
mative stage. The biologic reaction of 
the tooth naturally varies with the dif- 
ferent periods of its life span. 

2. Present evidence establishes the 
fact that the adult and fully erupted 
tooth is as a whole not subject to modi- 
fication in structure or calcification by 
changes in calcium metabolism. The 
calcium content of dentin may be 
slightly increased with age by secondary 
calcification. However, unlike bone, 


Tue ILLIno1is DENTAL JOURNAL 


enamel and dentin are not storehouses 
of calcium and are not subject to with- 
drawal. 

3. Present evidence has not estab- 
lished a correlation between calcium 
metabolism and caries and offers no fac- 
tual basis for the view that the incidence 
of caries is increased because of the 
metabolic changes that occur during 
pregnancy. Clinical and statistical evi- 
dence shows a similar incidence of caries 
in pregnant women and in nonpregnant 
women of corresponding age. 

4. The indications are that the re- 
sponse of the growing and calcifying 
tooth to changes in calcium metabolism 
induced by endocrine factors and vitamin 
and other dietary factors is characteristic 
and to some extent pathognomonic be- 
cause the calcifying dental tissues are 
uniquely specialized and sensitive struc- 
tures. 

5. Most of the evidence on the deli- 
cate, accurate and prompt response of the 
calcifying tooth to calcium disturbances 
is derived from data obtained from ani- 
mal experimentation, especially on the 
incisor of the rat, which is a tooth of 
continuous growth. Nevertheless, re- 
cent results of studies on human beings 
indicate that human teeth are also very 
sensitive and _ possess. similar 
graphic qualities. 

6. The kymographic qualities of hu- 
man teeth facilitate the analysis of the 
calcification pattern of teeth and consti- 
tute the basis for tooth ring analysis as 
an aid in the assessment of health and 
disease. 

7. The employment of calcium ther- 
apy in dentistry per se is not justifiable. 
There is no evidence to show that altera- 
tions in calcium metabolism give rise to 
oral or dental disturbances without pro- 
ducing other systemic symptoms. When 
systemic manifestations are present, the 
responsibility for calcium therapy should 
rest with the physician. 

808 S. Wood Street, 
Chicago, Illinois. 
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STABILIZATION OF THE TEMPORO- 
MANDIBULAR JOINT* 


By Louis W. ScHuttz, D.D.S., B.S., M.D., F.A.C.S. 


IT IS A TRITE SAYING that pain, when 
severe enough, makes people seek relief. 
This is one of the symptoms most always 
present in individuals suffering from 
subluxating joints and represents the 
group which will seek relief early. 

The temporo-mandibular joint is a 
bilateral condyloid articulation permit- 
ting motion in all directions except 
axial rotation. It differs from other 
joints for it hangs loosely in its liga- 
ments when at rest. Normally the head 
of the condyle moves in the glenoid 
fossa and when the mouth is opened 
widely it moves out onto the eminentia 
articularis. If the joint is subjected to 
sudden violence, especially when the 
jaws are widely separated, the condyle 
may pass the eminentia articularis and 
slip forward through the articular liga- 
ments into the zygomatic fossa. Such 
a displacement constitutes a dislocation 
which, therefore, is always forward. A 
dislocation may also occur by external 
violence when the mouth is closed, 
though that is quite rare. Finally, in 
yawning it may be produced by mus- 
cular spasm. A complete dislocation 
unreduced is easily recognized by the 
deformity it causes. Such a dislocation 
is always accompanied by a tear in the 
ligaments of the joint through which 
the condyle slips into the zygomatic 
fossa. 

Subluxation may be described as a 
self reducing incomplete dislocation. It 
was first described by Sir Astley Cooper 
who attributed it to relaxed ligaments 
permitting excessive motion of the bone. 
Such cases may also be accompanied by 
some displacement of the meniscus. 





*Presented before the Third General Session of 
the Diamond Jubilee Meeting of the Illinois State 
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Both complete dislocation and subluxa- 
tion are accompanied often by traumatic 
arthritis, the latter occurring also in cases 
of external violence which did not result 
in either dislocation or subluxation. 
These cases are usually characterized by 
pain and yield a history of the trauma. 

Other forms of arthritis of the joint 
may be due to infection from the ear, 
to which this joint is closely related, 
and cause ankylosis of the joint. In 
children arthritis may follow the exan- 
themata while in adults it may be one 
of the sequels of some constitutional dis- 
ease such as rheumatism or gout. 

The various lesions mentioned above 
have been described briefly so as to de- 
fine more clearly the group of patients 
to be treated by injection. The injec- 
tion treatment herein discussed is con- 
fined to subluxated joints. A_ suf- 
ficient number of joints elsewhere in the 
body have been injected to determine, 
that the ultimate value of this type of 
treatment will be beneficial in a variety 
of joints. 

ETIOLOGY 


Subluxating joints are by no means 
rare. Of the various groups the temporo- 
mandibular variety is seen most com- 
monly by the author. The relative fre- 
quency is readily explained by the nu- 
merous etiological factors as listed below. 
Many individuals have such lax liga- 
ments about their joints that even slight 
violence may result in injury or sub- 
luxation. Opening of the mouth widely 
as in yawning may produce subluxation ; 
so may a forcible or too long continued 
opening as during the extraction of 
teeth. Especially does this apply when 
nitrous oxide and a mouth gag are used. 
Injudicious opening of the mouth under 
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ether anesthesia may have a similar re- 
sult. In such cases the ligaments are 
stretched beyond their normal limits of 
elasticity from which they do not usu- 
ally recover unless or until adequately 
treated. The best results are obtained 
if these joints are treated as quickly as 
possible after the luxation or subluxa- 
tion. If during an ether anesthesia the 
patient has difficulty in breathing and 
the anesthetist holds the lower jaw up- 
ward and forward to make respiration 
easier, the lower jaw may subluxate or 
even dislocate. In some cases positional 
pressure as sleeping on the arm, thereby 
forcing the jaw to the opposite side may 
cause a subluxation. 
SYMPTOMS 


The deformity of complete dislocation 
can be seen when the mouth is opened; 
it may likewise be felt with the palpat- 
ing finger. Locking of the jaws may 
occur, both when open or closed in 
luxation or in subluxation. The men- 
iscus or fibro-cartilaginous disc is usu- 
ally responsible for this condition. In 
such cases it is caught and folded be- 
tween the head of the condyle and the 
eminentia articularis. A symptom of 
subluxation very annoying to the indi- 
vidual and others present is the click. 
This clicking or grating sensation, 
which is fortunately very amenable to 
treatment, may be audible many feet 
away, and may be the cause of consider- 
able embarrassment. 

Inspection reveals the head of the 
condyle coming out of the glenoid fossa 
on opening the mouth. The palpating 
finger now falls into the glenoid fossa 
vacated by the condyle. Clicking may 
occur during any one of three phases: 
First, on opening; second, on closing; 
and third, on the exertion of pressure 
when chewing. Finally there is pain 
when the joint is moved on opening or 
closing. 
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DIAGNOSIS 

The diagnosis of subluxation is easy, 
but should always be accompanied by a 
good history. 

TREATMENT 

The indications for treatment are 
quite plain: (1) pain, remote or local; 
(2) luxation or subluxation; (3) a 
clicking or a grating noise or both; and 
(4) locking of the mouth in either the 
open or closed position. The one con- 
tra-indication for treatment is excessive 
motion without pain, clicking, grating 
or locking. 

Various types of treatment applied in 
the past, and still used by some opera- 
tors, appear to be unsatisfactory. Sur- 
gery is one of these. Among the dis- 
advantages and dangers accompanying 
surgery are resultant scars; in addition 
the physical difficulties of removing the 
cartilaginous disc are _ considerable. 
Scarcely less formidable is the method 
of placing mattress sutures in the cap- 
sule. Other complications relevant to 
surgical methods of attempting relief are 
possible facial paralysis on the side op- 
erated on or a permanent salivary fistula 
if the parotid gland is injured. Then 
too, the close proximity of the external 
maxillary artery adds to these hazards. 
Last but not least an ankylosis may re- 
sult, due particularly to infection in- 
cident to the operation. 

About three years ago I instituted a 
conservative treatment of subluxation of 
the temporo-mandibular joint because of 
the numerous disadvantages encountered 
in the operative therapy. Prominent in 
the literature then was the attempt to 
cure hernia, varicose veins, etc. by in- 
jection of some sclerosing agent. By 
injecting such a sclerosing agent into or 
about the joint it appeared logical to 
assume that sufficient thickening of the 
joint capsule might result to prevent 
subluxation. Experimental work was 
conducted to determine if the resultant 
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fibrosis and shortening of the ligament 
would stabilize the joint without exert- 
ing a deleterious effect upon joint mo- 
tion or the cartilaginous surface. With 
the assistance of Dr. Walter Shriner ex- 
periments were conducted on the joints 
of dogs, cats, rabbits, and guinea pigs, 
hoping to find an agent which would 
produce a maximum amount of fibrosis 
of the joint capsule without damaging 
the joint structure or interfering with 
its function. After trying numerous 
solutions we finally accepted sodium 
psylliate. 

A review of some methods of treat- 
ment in use shows a modicum of good 
in all, although most are quite unsatis- 
factory. A method commonly used, but 
likewise unsatisfactory, consists of put- 
ting a bandage around the head fixing 
the mandible to the superior maxilla and 
instructing the patient not to open the 
mouth for large morsels of food but to 
keep the joint at rest. This may serve 
as a diagnostic aid in doubtful cases 
where pain is the only symptom present 
because a period of rest will relieve the 
pain. 

Costen’s treatment for malfunction- 
ing temporo-mandibular joints, associ- 
ated with neuralgia or deafness or both, 
consists of causing a change of relation- 
ship in that joint by repositioning and 
readjusting the dental arches. Its main 
feature consists of causing a slight in- 
crease in the vertical dimension of such 
joints. This treatment is helpful in 
some cases but not always curative. A 
combination of Costen’s method, where 
indicated, with the injection therapy 
described below, would appear logical. 

The treatment recommended by the 
author consists of a few injections of 
a sclerosing agent into the joint cavity 
to tighten the capsule. The injection 
for the temporo-mandibular joint is usu- 
ally made on both sides, after a careful 
physical examination of the joint and its 
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movements. Naturally a good history 
and careful inspection of the external 
auditory meatus, bite of the teeth and 
time of click, if present, is recorded. To 
facilitate accuracy, a one c.c. tuberculin 
syringe, filled with the solution to be 
injected, and a 26-gauge needle 1% 
inches long are used. The skin over the 
joint is prepared with iodine and alcohol 
—the ball of the index finger of the 
left hand is dipped in iodine and used 
to palpate the structures over the joint. 
The patient is then asked to open his or 
her mouth until the head of the condyle 
leaves the glenoid fossa. Then the 
needle is inserted inward, forward, and 
upward into that cavity until it strikes 
the inner table of bone at a depth of 
about 2 cm. The needle is withdrawn 
about 14 cm. and 0.5 c.c. of a 5% solu- 
tion of sodium psylliate is injected into 
the joint cavity. This is repeated on 
the opposite side. Both temporo-man- 
dibular joints should be injected even 
though the clicking or grating may be 
present on one side only. These injec- 
tions should be repeated every two or 
three weeks until sufficient fibrosis has 
developed to effect a cure. Some cases 
need but one injection while others may 
require as many as four. Patients suf- 
fering most from pain, subluxation, and 
clicking usually obtain the best results. 
Likewise it is true that relief is more 
prominently obtained in patients sustain- 
ing the most reaction after injection. 

The second or third injections are 
much harder to make because the head 
of the condyle now is in very close ap- 
position to the glenoid fossa and does 
not leave it when the mouth is opened. 

The injection itself should not pro- 
duce more discomfort than the prick of 
the needle and a slight feeling of full- 
ness. 

POSTOPERATIVE REACTION 

To the general practitioner and espe- 

cially to the prosthodontist this treat- 











374 


ment is of great help in cases where 
they are unable to register centric oc- 
clusion. After one injection into each 
joint the patient has no more difficulty 
with that problem. The condyles be- 
come fixed in the glenoid fossa in three 
to five days time, hence the patient closes 
his mouth correctly when his bite is be- 
ing taken. By making an injection of 
Y% cc. 5% sodium psylliate solution in 
each temporo- mandibular joint two 
weeks or more in advance of taking the 
impression, the major portion of the 
reaction has disappeared and the regis- 
tered bite is correct. 

It is well to know what postoperative 
reaction may be expected. Twenty to 
thirty minutes after the injection some 
discomfort may ensue and for this rea- 
son ten to fifteen grains of aspirin are 
given at the time of the injection with 
instructions to take more later if neces- 
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sary. Only in two out of 96 cases did 
I find an opiate necessary. Then, there 
may be swelling in the region injected, 
which, if it occurs, usually lasts three 
or four days. The bite of the teeth 
may be temporarily shifted slightly for- 
ward and downward or to one side de- 
pending on the degree of the reaction. 
The molar teeth may not come into oc- 
clusion because of the thickening of the 
capsule but this effect is likewise tem- 
porary. Very rarely there is a marked 
salivation for about 24 to 48 hours 
with some pain. 

In conclusion I want to call your at- 
tention to the simplicity and the safety 
of the treatment, also to the fact that 
the procedure is adaptable to other joints 
where function is impaired by lax liga- 
ments. 

25 E. Washington Street, 
Chicago, Illinois. 





SEDATIVES VERSUS ANALGESIA IN 
DENTAL PRACTICE* 


By P. G. PuTersaucu, M.D., D.D.S. 


AMONG THE REASONS which have caused 
human beings to shun dental service, 
two stand out conspicuously above all 
others: the fear of pain, and the dislike 
of sensations produced by burs, stones, 
excavators, and chisels. Perhaps den- 
tistry has been negligent in recognizing 
this condition; but with the means now 
at our command we are in a position to 
perform dental operations with a min- 
imum of discomfort to our patients. 
Although dentistry gave general an- 
esthesia to the world ninety-five years 
ago, its use in dental practice for the 
first fifty years was limited to the ex- 
traction of teeth and the performance 
of other operations upon their support- 
*Presented before the Third General Session of 
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ing tissues. Until the last forty years, 
operations upon the teeth themselves 
were executed without anesthesia. Vital 
pulps were either driven out with 
wooden pegs or devitalized with arsenic 
prior to their removal. A new field of 
anesthesia was opened in 1884+ when 
Koller discovered the local anesthetic 
properties of cocain, but still the rank 
and file of practitioners continued to 
employ anesthesia only for exodontia. 
In 1887 pressure anesthesia for the re- 
moval of vital pulps was added. 

To Hewitt and Barber of Chicago 
and DeFord of Des Moines, Iowa, we 
owe a debt of gratitude for spreading 
the gospel of administering general an- 
esthetics in their first, or analgesic 
stages, for the alleviation of pain and 
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discomfort incident to the excavation of 
hypersensitive dentin and the removal 
of calculus from subgingival areas. 
Analgesia with chloroform, as advocated 
by Hewitt, was soon abandoned as 
dangerous, but ethyl chloride and _ nit- 
rous oxide continue to give satisfactory 
results in selected cases. 

Analgesia, the first stage of general 
anesthesia, is usually satisfactory for pa- 
tients in middle life, for they are coop- 
erative and react favorably to general 
anesthetics with a minimum amount of 
depression afterwards. Moderately 
painful operations can be performed 
satisfactorily with very slight discom- 
fort for them under the influence of 
analgesia. The effect of analgesia upon 
the patient is to produce a condition of 
stupor without loss of consciousness, in 
which the perception of pain is dis- 
tinctly lowered and the memory of pain- 
ful sensations is practically lost when 
the anesthetic is withdrawn. The “don’t 
care” state it produces is welcomed by 
many neurotic patients because it pro- 
tects their nervous systems from shock 
that would otherwise leave them ex- 
hausted. 


In recent years the oral administra- 
tion of sedatives which obtund the per- 
ception of pain has supplanted anal- 
gesia to a marked degree. For this 
purpose the barbital series of drugs holds 
first place. Barbiturates have sup- 
planted the opiates as premedicants for 
inhalation anesthesia in the majority of 
hospital operations, because they do not 
dehydrate the tissues nor induce nausea 
which frequently follows morphine pre- 
medication. Barbiturates are absorbed 
and eliminated very slowly—some prep- 
arations requiring two or more hours to 
produce their maximum effect and the 
sensory depression and disturbance of 
equillibration frequently lasts for twen- 
ty-four hours. 

The similarity of the sensations pro- 
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duced by inhalation analgesia and seda- 
tion by barbiturates is striking. Both 
produce a feeling of poise; both relax 
voluntary muscles, depress pain percep- 
tion, slow down cerebral activity, and 
obliterate the memory of painful sensa- 
tions. Both are valuable aids to modern 
dentistry by conserving the patients’ ner- 
vous energy and shielding them from 
exhaustion resulting from the use of 
engine driven instruments. 

Both analgesia and sedation have their 
disadvantages. Analgesia should not be 
administered for more than thirty min- 
utes to a patient in the upright posture 
usually employed for dental work. Dis- 
obedience of this rule is likely to cause 
nausea and prostration following its use. 
Nitrous oxide analgesia, the safest of all, 
costs about five dollars per hour, in addi- 
tion to requiring special equipment for 
its administration. Young children are 
likely to become alarmed when the 
inhaler is adjusted and are difficult to 
maintain at the proper anesthetic level, 
having a tendency to become cyanosed 
and to enter the second stage of anesthe- 
sia from overdosage. Senile patients 
often suffer from postoperative depres- 
sion and should be put to bed for a time 
before they are allowed to leave the 
office. 


On the other hand, barbiturates are 
inexpensive and may be administered by 
mouth to patients of any age. They are 
efficient in obtunding pain and blotting 
out memories of painful sensations. They 
are unexcelled in warding off nervous 
apprehension, and form excellent basal 
medicaments for either local or general 
anesthesia. But barbiturates have one 
serious effect that should always be 
anticipated: their action persists for 
many hours, rendering it unsafe for the 
patient to leave the office at the comple- 
tion of the operation unless accompa- 
nied by a competent escort. In spite of 
their prolonged effect, barbiturates are 
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rapidly growing in popularity for lower- 
ing the perceptivity of nervous systems, 
since in physiologic dosage they do not 
produce nausea, cardiac, nor respiratory 
inhibition. They can be administered 
safely to hypersensitive patients without 
causing fear or discomfort. They pro- 
duce a feeling of euphoria and allay 
nervous apprehension sufficiently to make 
possible the performance of most dental 
operations in comfort. In cases requir- 
ing extensive removal of tooth structure 
as in preparations for three-quarter and 
porcelain jacket crowns, local anesthesia 
may be indicated in order to complete 
the operation painlessly, but patients 
under the influence of barbiturates offer 
no objection to its administration. 

The barbiturate preparations 
commonly administered are: 

Seconal (Lilly) 1% grains—this is 
absorbed within thirty minutes and its 
effect lasts for about two hours; 

Sodium Amytal (Lilly) 3 grains—is 
absorbed more slowly and its effect lasts 
for twenty-four hours; 

Nembutal (Abbott) 114 grains—is 
absorbed in one-half hour and its effect 
lasts for five or six hours; 

Phenobarbital, U.S.P., 3 grains—is 
absorbed in one hour and induces a 
quieting effect for ten or twelve hours. 

Both analgesia and sedation by barbi- 
turates when employed with care and 


most 
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judiciously administered, are valuable 
adjuncts to our armamentarium. They 
are capable of relieving our patients’ 
nervous systems of the overload of 
shocks which too frequently leave them 
exhausted after visits to our offices. Both 
depress psychic activity and produce a 
tranquil mental state that is most accept- 
able to both patient and operator. 

Analgesia by nitrous oxide and ethyl 
chloride requires expert attention at all 
times in order to maintain the stage of 
anesthesia at the proper plane. Children 
are likely to be frightened by the appa- 
ratus necessary for its administration 
and are difficult subjects to hold at a 
light anesthetic level. Equipment for 
prolonged analgesia is expensive. 

Barbiturates will do all that analgesia 
will do in protecting patients from 
psychic and nervous disturbance. They 
are easily administered by mouth and 
require at least thirty minutes to take 
effect. They are eliminated slowly, and 
unlike analgesia patients who can leave 
the office within a few minutes after its 
administration, should always be accom- 
panied to their homes by competent 
escorts and be shielded from accidents 
for several hours until their mental state 
returns to normal. 


55 E. Washington Street 
Chicago, Illinois 





SH OC K* 


By Josepw E. ScHAEFER, M.D., D.D.S. 


‘THERE IS A GROUP of phenomena 
which when appearing together is 
termed “shock.” ‘These phenomena are: 
fall in blood pressure, fall in blood vol- 
ume, a rapid pulse, subnormal tempera- 
ture and a cold clammy skin. 

Men, of course, have tried to explain 
the causes of these phenomena. It has 
~ *Presented before the Third General Session of 
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been suggested that shock is a collapse 
of the vasomotor system. Shock has also 
been described as an exhaustion of the 
central nervous system, due to stimuli 
descending from the emotional centers 
or from strong stimuli coming from the 
periphery. 

If we accept this definition we can 
then divide shock into two_ types; 
psychic and traumatic or surgical shock. 














Shock 


In the dental office we are dealing pri- 
marily with psychic shock, in my opin- 
ion. If we will delay the discussion of 
psychic shock until we have explored 
surgical shock we can then better ap- 
preciate the phenomena of psychic shock. 

Surgical shock or traumatic shock is 
further divided into primary and sec- 
ondary shock. Primary shock occurs at 
the time of the injury. I can probably 
recite an experience that will bring to 
your mind the essentials of primary 
shock. While interning I had the re- 
sponsibility of giving the anesthetic to 
a patient who had a carcinoma of the 
rectum. The surgical problem was to 
do a colostomy and a complete resection 
of the rectum. The surgeon, upon open- 
ing the abdomen, found a massive ex- 
tension of the carcinoma. The usual 
procedure in such a case is to sew up, 
and explain the condition to the family. 
A visiting surgeon said to the operating 
surgeon, “I think you can save that wo- 
man’s life if you take out her uterus.” 
The operating surgeon did not take out 
her uterus, but he dissected ten inches 
of her bowel, did a lateral anastomosis, 
a colostomy, then turned the patient over 
on her abdomen and dissected the whole 
of the rectum from the sigmoid flexure 
down. I kept warning the surgeon all 
of the time that the woman’s pulse was 
getting weaker and weaker. After three 
hours of operative surgery the patient 
died on the operating table. In my 
opinion, that was a magnificent example 
of primary shock. I am sure that if we 
had taken her blood pressure continu- 
ously we would have found it falling 
below the margin of safety. 

There is a time interval before sec- 
ondary shock sets in. I told you that 
shock has been explained as the exhaust- 
ing of the central nervous system due to 
vigorous stimuli coming in from the 
periphery. It has been suggested that 
in order to prevent shock, (a general 
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anesthetic does not necessarily stop these 
peripheral stimuli from entering the 
brain) the sensory nerves in the opera- 
tive field be blocked off from the brain, 
by the use of novocain. Secondary shock 
differs from primary shock in its delayed 
onset. It is evidenced by a drop in the 
blood pressure, a fall in the blood vol- 
ume, a sub-normal temperature, a rapid 
pulse and a shallow respiration. 

Now if one waits until the blood 
pressure drops below 60 it is difficult to 
control the phenomena of shock. What 
is the treatment of shock? ‘The patient 
who has a sub-normal temperature is 
kept warm. The head is kept in a lower 
position than the extremities in order to 
favor circulation to the brain. One of 
the disturbing influences is the loss of 
blood volume, so the treatment has been 
to give intravenous injections of normal 
salt or dextrose solutions. 

Are the phenomena of shock appear- 
ing in patients in the dental office evi- 
dence of psychic or surgical shock? Re- 
member, that shock has been defined as 
occurring from stimuli that descended 
from the emotional centers or from 
strong stimuli coming from the periphery 
and which affect the vital centers. 

I remind you of the theory of the 
function of the suprarenal glands, that 
an animal in danger had to fight or he 
had to run. These glands respond to 
the emotions of fear or anger. To most 
patients a surgical operation means in- 
jury, or it may mean death. This re- 
action arouses a deep subconscious fear 
and differs in degree in various people 
with whom you come in contact. Some 
patients will become pale, the skin cold 
and clammy, their pulse rapid and they 
may lose consciousness at the sight of 
surgical instruments. What shall we 
do in cases of this kind? I remember 
working with a nose and throat surgeon 
and it was a common occurrence when 

(Concluded on page 395) 
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The National Health Program 


H.R. 6635—The only legislative act approved by the First Session of the 
Seventy-Sixth Congress that could be considered as an expansion of the Nation’s 
health program was in the form of certain amendments to the Social Security Act. 
These amendments, known as H.R. 6635, originally were drawn to change only 
certain economic provisions of the Social Security Act, but the Senate added and 
the House concurred in other amendments that largely increased the amounts au- 
thorized to be appropriated as grants-in-aid to States for maternal and child wel- 
fare and for public health work. It is under this section of the Social Security 
Act that the Dental Division of the Illinois Department of Health has secured 
funds to expand its dental educational and preventive dentistry programs during 
the last two years. Whether any of these additional funds authorized for appro- 
priation by H.R. 6635 will be available for further expanding these dental pro- 
grams is problematical at present. 

An additional amendment, sponsored by Senator Wagner and passed by the 
Senate, to establish an advisory council on disability insurance was eliminated in 
conference. 

S. 1620—This bill, commonly referred to as the “National Health Act of 
1939” and the “Wagner Health Bill,” emphatically opposed in its present form 
by the American Dental Association, was not acted upon by the Congress. A sub- 
committee of the Senate Committee on Education and Labor did, however, study 
its contents, hold numerous hearings and issue a preliminary report’ to the Senate. 

A summary of this report indicates: (1) that the members of the subcommit- 
tee as well as representatives of most of the country’s larger groups are in sympathy 
with the objectives of the bill; (2) that Federal legislation based upon Federal- 
State cooperative programs is necessary to strengthen and expand the health services 
of the Nation but that the nature of such legislation should be to give technical and 











1. Senate Report No. 1139, 76th Congress. Ist Session. 
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financial aid to the States; (3) that the present provisions of S. 1620 can be more 
clearly stated and improved; (+) that the proportion of Federal assistance should 
be greater to those States in which there is the greatest need; (5) that further pro- 
visions will be added, if necessary, to assure that the amount of Federal assistance 
would not be in excess of clearly demonstrated need; (6) that many criticisms have 
been presented relative to the bill bringing about revolutionary and dangerous 
changes in medical care which the committee believes unwarranted but the com- 
mittee will welcome further suggestions as to amendments which may safeguard 
the objectives of the bill; (7) that many lay and professional groups will be pre- 
pared to furnish further suggestions for improving the bill; (8) that a definitive 
report on S. 1620 will be submitted soon after the beginning of the next session of 
Congress. 

S. 2963—This bill provides for certain limited medical and hospital services 
to unemployed persons in need of medical and hospital services who during their 
periods of employment paid not less than certain stated amounts as taxes under the 
provisions of the Social Security Act. The bill was introduced by Senator Lodge 
of Massachusetts on the day preceding the adjournment of Congress, referred to 
the Senate Committee on Finance and obviously could not be considered before 
the next session of the 76th Congress. 

COM MEN T—Further expansion of the Nation’s present health program 
by an act of Congress is imminent. Both the American Medical and American 
Dental Associations have staunchly and repeatedly maintained that the “Wagner 
Health Bill” cannot be amended satisfactorily. It is more than likely that both 
organizations would have a similar opinion about the measure introduced by Sena- 
tor Lodge. It would logically follow that these two great professional organiza- 
tions should concern themselves with the formulation of plans which could be 
transposed into legislative form as a substitute for these objectionable measures 
now proposed. This does not mean that the A.M.A. and the A.D.A. must neces- 
sarily order or supervise the drafting of suitable health legislation, but it does 
mean that they should be prepared to provide Congress with suitable memoranda 
for the writing of a satisfactory national health act, if and when Congress is ready 
to authorize the appropriation of sufficient funds to effectively carry out such a 
national health program. 

The House of Delegates of the A.D.A. has already expressed its approval of 
such a progressive and constructive course by adopting at its Milwaukee session 
the report of its National Health Program Committee.” 





People Who Live in Glass Houses 


The membership of the Illinois State Dental Society will be surprised to hear 
of the arrest of Carl Lampe (reported elsewhere in this issue) on a charge of prac- 
ticing dentistry without a license. 

The element of surprise in the matter is to be found in the fact that Mr. 


2. Transactions of the A.D.A. 1939, Report of the National Health Program Committee. 
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Lampe is and has been for years Secretary of the American Dental Co. of Chicago, 
the dental laboratory headed by Mr. Wm. H. Schroll. It will be remembered 
that Mr. Schroll was one of the sponsors of the legislative proposal to license dental 
laboratories and to register dental technicians which was defeated in the recent 
session of the Illinois General Assembly by the strong opposition of the Chicago 
and Illinois State Dental Societies. It will be further remembered that Mr. 
Schroll, among others in the dental laboratory industry, opinionated on several 
occasions that the licensing of dental laboratories and the registering of dental 
technicians by the State authorities was absolutely necessary if the present wave 
of violations of the dental practice act by unethical dental laboratories and their 
technicians was to be stopped. 

The membership of the Illinois State Dental Society will await with interest 
the outcome of the trial of the Secretary of the American Dental Co. on a charge 
of practicing dentistry without a license. 





Charles F. Deatherage D.D.S. 


It is particularly fitting that this month the JoURNAL pay tribute to Dr. 
Charles F. Deatherage, one of its contributing editors and Chief of the Division 
of Dental Health Education of the Illinois State Department of Health. Dr. 
Deatherage was granted a leave of absence from his duties with the State Depart- 
ment of Health, effective September 1, to permit him to enter Harvard University 
to secure his master degree in public health. 

Dr. Deatherage was born on a farm near Waverly, Illinois on April 3, 1902, 
the youngest of five children. He attended the Waverly public schools, graduat- 
ing from Waverly High School in 1920, where he was very active in athletics, 
particularly football. After graduating from high school he worked for Uncle Sam 
in the Waverly Post Office attaining the rank of assistant postmaster. He entered 
James Milliken University in 1922 and the University of Illinois, College of Den- 
tistry, in 1923, graduating from the latter school in 1927 with the degree of Doctor 
of Dental Surgery. While attending James Milliken University his flair for dra- 
matics became particularly evident. 

After graduating in dentistry Dr. Deatherage remained with his Alma Mater 
for one year as instructor. He entered the private practice of dentistry in Chicago 
in 1928 with offices in the Pittsfield Building. Shortly after, he became associated 
with the Chicago Board of Health as operating dentist in their dental health educa- 
tional work where many of his ideas now being carried out in Illinois were formu- 
lated. He was appointed Superintendent of Clinics, Union League Club of 
Chicago, in 1931, as well as examining dentist for the Illinois Emergency Relief 
Corporation for two years. In November, 1933 he was appointed Superintendent 
of Mouth Hygiene, Illinois State Department of Public Health, under the Divi- 
sion of Child Hygiene and Public Health Nursing. Realizing that dentistry 
should have a broader outlet for its services, it was through his efforts and those 
of the Dental Health Educational Committee of the Illinois State Dental Society 
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that a new division was created in the State Department of Health in 1935. Dr. 
Deatherage was at once elevated to the position of Chief of this newly created 
Division of Dental Health Education. 

On December 10, 1927 Dr. Deatherage was married to Miss Bunnetta Baker, 
a graduate of Presbyterian Hospital, Chicago. They have one son, David Wesley, 
two years old. 

In the collection of old glass—kerosine lamps in particular—Dr. and Mrs. 
Deatherage share a mutual interest. They are also developing a keen liking for 
photography—exposing the camera lens to all possible views of their young son. 
Dr. Deatherage’s major hobby, however, is his work of educating the public of 
Illinois in dental health. 

Dr. Deatherage is a member of Psi Omega Fraternity and, following his grad- 
uation, was deputy councellor of Beta Alpha Chapter for several years. He is a 
member of the American Association of Public Health Dentists and of the Ameri- 
can Society for the Promotion of Dentistry for Children. He also is a member 
of Waverly Lodge No. 118 A. F. & A. M. of Illinois and belongs to the Spring- 
field Consistory, Springfield, Illinois. 

The Illinois State Dental Society is justly proud of Dr. Deatherage for his 
outstanding work in the field of dental health education. It will sorely miss him 


this coming year for his never-failing cooperation and untiring efforts in the 
interests of dentistry. 


L. W. NEBER. 





"Calcium Metabolism and Teeth" 


It is our observation that the majority of dentists prefer reading articles on 
subjects of a technical nature rather than those concerning scientific research. For 
this reason the JOURNAL seldom publishes the report of a study in dental research 
although there have been and will continue to be exceptions to this general rule, 
especially if the study contains much of practical significance. Such an exception 
is found in the article entitled “Calcium Metabolism and Teeth” published in this 
isue of the JOURNAL in an abridged form. 

The dental profession has long believed that fully formed, adult teeth, like 
bones, serve as storehouses of calcium to be drawn upon as needed for reparative or 
new building purposes. As a result both physicians and dentists have insisted that 
additional amounts of calcium be added to the diet of expectant mothers as a pre- 
ventive measure against excessive loss of tooth structure during their periods of 
pregnancy. In the article referred to above there is strong evidence that such belief 
is erroneous and that adult teeth are not subject to decay because of a deficiency 
in the calcium content of the diet. 

It is strongly urged that all of our readers set aside their customary tendency 
to avoid articles on problems in dental research and read the results of Dr. Schour’s 
study which are so closely related to the daily practice of dentistry. 














°° HERE & THERE - 


As we sit down to write this September column, a boy goes down the middle 
of our quiet street with an extra paper. It announces in black headlines the sinking 
of a British boat by a German submarine off the coast of Scotland. Americans are 
said to have been aboard. 

Somewhat in a terror our thoughts wander back to the days of 1914 and 1915. 
Have we a parallel here? On just such a sunny day as this, in May 1915, other 
boys screamed through the streets of America announcing the sinking of the Brit- 
ish ship, “Lusitania,” off the Irish coast. Eleven hundred men, women and children 
were drowned and over a hundred of these were Americans. 

The United States did not officially enter the World War until Good Fri- 
day, April 6, 1917, three years after the world conflagration started in Europe. 
Many things led up to our declaration of war. God help us if we are arranging 
a similar set of circumstances now. We would like to put down a quotation taken 
from the book “American History,” by Samuel Knox Wilson, S. J. These para- 
graphs deal with reasons for the World War: “Its occasion was a trifling incident. 
Franz Ferdinand, heir to the throne of Austria, was assassinated with his wife 
under circumstances that pointed to a Serbian conspiracy. ‘The shooting took place 
June 28, 1914, at Sarajevo in one of the dependencies of Austria, Hungary. Austria 
issued an ultimatum to Serbia and prepared for war. Within ten days five great 
nations had drawn the sword and as many more were on the brink of hostilities. 
Terror ran through Europe.” 


“ur 





Though the causes of this war were mainly economic, they probably would 
not have produced such a conflagration if politicians had not so carefully blown 
the embers into flame. The pretext of the war was the preservation of the various 
nations’ independence. The economic causes of the war go back at least as far as 
1890.” 

It is our feeling that the United States is in a very similar position to the one 
in which it found itself twenty-five years ago almost to the month. We have no 
absolute right or reason to enter into a European war. The neighbors next door 
are having a family squabble and it is none of our affair. This was the situation 
twenty-five years ago, it is the situation today. However, as neutrals, we are 
again in a position to alter the situation. We can help one side, for example by 
sending them foodstuffs. The minute we make such a move, the outcome is obvious. 

It does not seem impossible for us to keep from breaking our neutrality— 
greed, avarice, and international politics must be shied clear of. No matter what 
other possible conditions seem to come up and enter the picture, the reality which 
we have as a heritage of our previous “chestnut snatching act’ should deter us 
from entering this war. The spectre of unpaid foreign war debts, of legless, arm- 
less, sightless doughboys, of rows and rows of white crosses, ought to be enough to 
keep us minding our own business. 
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In a recent football game held at Soldiers Field, Chicago, between the college 
All-Americans and the New York Giants, world’s professional football champions, 
the college all-star, quarter back Davey O’Brien was the smallest man on the field 
at 5 feet 7 inches and a weight of 152 pounds. Larry Johnson, center on the New 
York Giants from Haskell Indian Institute, was the largest man on the field at 
6 feet + inches and a weight of 255 pounds. Think of what might have happened 
had Larry landed on Davey. 

H&T 

We print herewith a letter received from our old friend, Art Gilbert: 

Dear H & T: 

Although I usually use the railroads, a few weeks ago I purchased a 
driver’s license and started on an automobile trip to my old home town down- 
state. In as much as I had a copy of this magazine with me I did not procure 
a road guide but relied for direction on the “excellent” map of Illinois which 
appears on one of the pages of the Journal. Imagine my chagrin when I reached 
Pana by the map and discovered that it was a deserted crossroads instead of 
the busy metropolis of my birth. I’m enclosing herewith a bill for the gasoline 
wasted due to your map leading me twenty-seven miles too far West. 

A-Square Gilbert, Chicago. 

Imagine anyone admitting he was born in Pana. 


H &T 
Mel Zinser’s middle name is Eugene; isn’t that cute? .... Perce Idler’s article 
from the July issue of this magazine has been reprinted in the August issue of the 
Journal of the Michigan State Dental Society. ... Wm. H. G. Logan, Dean of 
the Chicago College of Dental Surgery, Dental School of Loyola University, flew 
aboard the Clipper to the recent European meeting of the International Dental 
Federation ; he is president of this organization. . . . Jim Mahoney of Wood River, 
Illinois has been unusually quiet recently... . Ed. Richter, though he never studied 
German, speaks it fluently. .. . 
H&T 
According to Frank Hurlstone, there were 78 laboratories doing illegal den- 
ture work in Chicago last month. Gradually, between the efforts of Frank’s com- 
mittee and States Attorney Courtney, these places are being closed up. For de- 
tails see Frank’s report in this issue. 
H &T 
Walter D. Teague, famous artist, designed the Eastman Kodak exhibit and 
the Ford Exhibit at the New York World’s Fair. The popular General Motors 
exhibit was planned by Norman Bel Geddes, also an artist and industrial designer. 
In the General Electric exhibition hall hangs a beautiful mural by the well known 
magazine cover artist, Rockwell Kent. 
H&T 
Every hour the population of the United States increases by 109 persons. 
That’s certainly a lot of potential dental patients. 


La P Shown. A. 
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PUBLIC HEALTH AND PREVENTIVE 
DENTISTRY* 


By Lon W. Morrey, D.D.S. 


PROFESSIONS, LIKE PEOPLE, cannot stand 
still. They either develop into maturity 
or slip into obscurity. They become in- 
dispensable to society or society dispenses 
with their services. Dentistry is no ex- 
ception to that hard and fast rule. Den- 
tistry has a fruitful future; it has a 
destiny to fulfill and its destiny lies in a 
broader field than that which it has oc- 
cupied in the past. 

We can well be proud of the progress 
made by dentistry during its first one 
hundred years as a profession. Prior to 
1830, it was little more than a trade or 
acraft. Slowly, as improvements in tech- 
nic and science came about, there devel- 
oped in the minds of the better practi- 
tioners an understanding regarding their 
obligation to the public. This under- 
standing, slow in developing, crystallized 
in 1834. As late as 1800 each dentist 
was master of his own destiny, with only 
his own conscience for a rudder. In De- 
cember, 1834, just a trifle over a hun- 
dred years ago, the first dental society in 
America was formed. It was known as 
the Society of Surgeon-Dentists of the 
City and State of New York. This little, 
new society issued the following an- 
nouncement to the public: 

“A number of dentists of this City 

*Presented before the School of Instruction, 75th 


Annual Meeting of the Illinois State Dental So- 
ciety, Peoria, Illinois, May 10, 19389. 
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have associated themselves together and 
formed a society known as “The Society 
of Surgeon-Dentists of the City and 
State of New York,’ the primary ob- 
jects of which are mutual improvement, 
a desire to extend the usefulness of those 
who may become members, to encourage 
all improvements in dental surgery, whe- 
ther partial or general, by whomsoever 
offered, and finally, to promote the re- 
spectability of the profession by putting 
down, if possible all imposition and un- 
principled quackery, by which the pub- 
lic and profession at large are made to 
suffer.” 

At that time there were about eighty 
dentists in New York City and about 
1,000 dentists in the United States, most 
of whom were located east of the Al- 
legheny Mountains. Today, there are a 
little more than 60,000 practicing den- 
tists in America, 45,000 of which belong 


to organized dentistry. 


In 1840, the Baltimore College of 
Dental Surgery was founded, the Amer- 
ican Journal of Dental Science made its 
appearance and the American Society of 
Dental Surgeons was formed. During 
the next twenty years, changing con- 
cepts of dentistry’s professional aspects 
inspired a handful of pioneers to organ- 
ize the American Dental Association. 
Twenty-six members attended the first 
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meeting at Niagara Falls, N. Y., Au- 
gust 3, 1859. The objects set forth in 
the original constitution of the Amer- 
ican Dental Association and its objects 
today are identical with those promul- 
gated by the little, original New York 
society. 

“To promote the respectability of the 
profession, by putting down, if possible, 
all imposition and unprincipled quackery, 
by which the public and the profession 
at large are made to suffer.” 

Note that the welfare of the public 
came first. Since the day when that 
statement was written, a little over a 
hundred years ago, every rule of con- 
duct, every addition to the Association’s 
code of ethics, every major policy 
formed, has been first and foremost for 
the benefit of the public. 

During the past one hundred years, 
organized dentistry has been responsible 
for the establishment of dental schools, 
and for the improvement of dental teach- 
ing. It has been responsible for the 
passing of state laws which control the 
practice of dentistry. It has been re- 
sponsible for the establishment of state 
boards of dental examiners who pass 
upon a dentist’s qualifications before 
allowing him to practice his profession 
in each particular state. It has waged 
increasing war on quackery, on chicanery 
and on unprofessional conduct. 

It can be truthfully stated that, in 
accordance with the scientific informa- 
tion available, within the limits of its 
vision, and to the best of its ability, 
dentistry has always functioned for the 
best interest of the public. 

During the first one hundred years 
of our professional life, dentistry has 
given society the working benefits of 
men such as Haden, Harris, Wells, 
Morton, Williams, Miller, Black and 
countless others—men who devoted their 
lives and abilities to improve and perfect 
dental technics and dental science. Two 
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of these men, Wells and Morton, from 
both a humanitarian and a scientific 
standpoint, made contributions that can 
be seconded by none; namely, general 
anesthesia. The discovery of the x-ray, 
the ascertainment of focal infection, the 
development of gold inlays, the refine- 
ments and improvements in the manipu- 
lation of materials, the findings of the 
bacteriologists and pathologists have 
been quickly grasped and applied by the 
dental profession for the benefit of 
humanity. 

We can proudly feel that dentistry, 
during its first one hundred years, has 
attempted at least to faithfully fulfill 
its professional obligation. We must 
not be content, however, with past prog- 
ress. Dentistry has by no means reached 
the zenith of its career. There are new 
problems to be solved, new paths to be 
trod, new obstacles to be faced before 
dentistry attains its ultimate success. 

Our record in the past, excellent as 
it is, is far from perfect. Like others, 
we have blundered and committed grave 
errors. But history is a narrative of 
errors overlaid, however, with a record 
of achievement. One of our gravest 
errors has been the fact that we failed 
to develop preventive dentistry. We 
are now standing on the threshold of 
our second century. Our vision is 
broadened, our professional concepts in- 
creased. Just as our forefathers of one 
hundred years ago pioneered the field of 
correction, we must pioneer the field of 
prevention. 

As you well know, there is great agi- 
tation among certain groups of our peo- 
ple regarding medical care. Since 1930, 


the eyes of the nation have been focused 
on the evils of sickness and disability. 
Hundreds of men, sincere and other- 
wise, have proposed fanciful cures and 
elaborate systems for correcting the evil. 
Generally speaking, these men fall into 
two groups. Members of the first group 
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adhere to the old-fashioned, short- 
sighted, expensive paternalistic and ruin- 
ous practice of providing free service 
for all. The second, a more far-sighted, 
practical group, realizing the fallacy of 
the first plan, strike at causative factors 
and advocate the adoption of preventive 
measures. Fortunately, for the public’s 
health and exchequer and for dentistry, 
the second, or public health group, is 
gaining ground. 

The inauguration of the Social Secur- 
ity Act has strengthened the position of 
the public health group. The law has 
enabled seventeen states to establish a 
dental division in theit boards of health, 
making thirty-four states that have such 
divisions. Other states are preparing 
their plans and, within the next two or 
three years, most of the forty-eight states 
will undoubtedly have a staff of dental 
health workers, which is as it should 
be. The establishment, through Social 
Security funds, of state dental divisions 
is one of the best steps ever taken for 
dentistry, provided organized dentistry 
continues to direct its activities and pro- 
vided the dentists themselves uphold 
their professional obligations and supply 
the needed preventive service. 

Considerable confusion exists in the 
minds of many regarding the use of gov- 
ernment funds for dentistry. All dental 
programs financed by state and federal 
moneys are viewed suspiciously as the 
first step toward state medicine. Many 
dentists fail to differentiate between a 
curative program and a preventive pro- 
gram, which, in reality, are distinctly 
different and are based on different prin- 
ciples. As a_ profession, we _ should 
vehemently oppose state dentistry for 
adults. It is unsound, unwise, un- 
American, unsatisfactory and _ uneco- 
nomical. But, as a profession, we should, 
as we have, wholeheartedly endorse and 
support a public health preventive pro- 
gram for children. Properly prepared 
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and supervised, this type of program 
can be made sound, safe, practical, eco- 
nomical and humanitarian. 

Dental disease, particularly dental 
decay, can, in a large measure, be pre- 
vented. One hundred thousand dollars 
judiciously spent in the prevention of 
decay will save the state at least ten 
times that much for its cure and correc- 
tion. 

Our position is analogous to that of 
medicine. A state-wide program to pro- 
vide free treatment to all diphtheria, 
typhoid, tuberculosis, or syphilis victims 
should be opposed, but a state supported 
program to prevent those diseases must 
be endorsed by all right thinking people. 
We have an exact parallel case in den- 
tistry. Preventive dentistry is not only 
proper, but also professionally and 
economically sound. 

So confused have many dentists be- 
come over this whole problem that some 
advocate the discontinuance of all dental 
health educational procedures for fear 
we will educate the public to such an 
extent that they will demand govern- 
ment clinics to provide the care which 
they cannot provide for themselves. This 
short-sighted, selfish position is, fortu- 
nately, held by only a few. It is the 
same position that was held by the clergy 
in medieval times regarding education; 
by some of the governors of the early 
American colonies and by the Russian 
czars until the revolution twenty years 
ago. 

Dental education must not cease! On 
the contrary, it must be extended. Edu- 
cation never harmed any one. If den- 
tistry is so vulnerable that it can be 
injured by education, dentistry should 
not exist. Opponents of dental educa- 
tion have built on a false premise; they 
apparently believe that the public exists 
for dentistry, not that dentistry exists 
for the public. 


We cannot afford to diminish our 
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educational efforts, but we should direct 
those efforts more and more toward the 
prevention of dental disease rather than 
toward its correction. This will be the 
main function of the new state dental 
divisions. If these divisions function as 
intended, every community in every state 
having such a division will be thoroughly 
saturated with dental health educational 
material. If this material is properly 
prepared and if the program is properly 
carried out, thousands of parents will be 
motivated to bring their children to the 
dentists. This is the crux of our prob- 
lem: What will the dentist do for the 
child once he has him in his office? Will 
he view the case as an operative, or a 
preventive case? In the past, we have 
been content to be dental surgeous only. 
As long as we view ourselves as such, 
we will bear the same relationship to 
the medical diagnostician as is held by 
all other surgeons. Once we realize 
that we are preventive specialists and 
practice preventive dentistry, we will 
come nearer the ultimate goal of our 
profession. 

It is futile and detrimental to our 
professional welfare for dentistry to 
sponsor an educational program if the 
dentists in private practice do nothing 
for the children who have been moti- 
vated by education to seek treatment. It 
is not necessary to inform you that even 
in this enlightened age, far too many 
dentists will not or cannot work for 
children. ‘That is excusable. It is not 
excusable for any dentist to ever evade 
his responsibility by advising parents 
that children’s teeth do not require 
attention. It is not excusable for any 
dentist to advise patients that defects are 
too small to fill. 

There are two courses for the stream 
of dentistry to follow: We can follow 
the old, narrow channel of filling, ex- 
tracting and replacing diseased teeth at 
tremendous cost and loss to the com- 
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munity and at no particular gain to our- 
selves; or we can cut a broader and 
wider course through the fields of pre- 
vention, reduce costs, increase health and 
improve our professional future. There 
is rapidly taking place a definite change 
in the public mind regarding the value 
and necessity of children’s dentistry. The 
activities of the recently inaugurated 
state dental divisions will accelerate that 
mass thought. Dentists must keep 
abreast of the time. Children’s dentis- 
try is preventive dentistry. It is right; 
it is honest; it is economically sound. In 
advocating and practicing dentistry for 
children, we are building on a solid 
foundation by which the public and the 
profession will benefit. 

Surely the future course of dentistry 
is clear. It lies definitely in the field of 
prevention. We must not, of course, 
turn from our research along operative 
and surgical lines, but we must direct 
most of our efforts toward prevention 
rather than cure. We are all concerned 
for the future of dentistry. We cannot 
deny that social changes are slowly but 
surely taking place. If we continue to 
close our eyes to the value of preventive 
dentistry, if we continue to devote our 
entire attention to operative and surgical 
procedures, we will, if compulsory health 
insurance is thrust upon us, be in a 
vulnerable position. If we change the 
concept of our professional objective and 
make preventive dentistry our goal, our 
future as a profession will be assured. 

In accepting the responsibility of pre- 
ventive dentistry, we must both prac- 
tice and preach its precepts. Every mem- 
ber of organized dentistry—and every 
dentist should be a member of organized 
dentistry—should feel the profoundest 
responsibility toward every child that 
enters his office. It is more important to 
place permanent fillings in the teeth of 
children—fillings that will prevent a re- 
currence of decay—than it is to do 
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permanent work for an adult. It is far 
more important to spend a few minutes 
educating children than in spending the 
same amount of time in attempting to 
educate adults. The child’s mind is plas- 
tic—the adult’s mind is fixed. The 
portals of the child’s mind are open to 
new ideas—the doors of the adult’s are 
open to only the old. Child education, 
then, is most important. Adult education 
is also important, but less productive. 
There are two methods, or shall we 
say, two avenues through which we can 
teach: in the office, at the chair—and 
most dentists do that to some extent; 
and through public education. Public 
education must be done, for obvious rea- 
sons, by organized dentistry, that is, by 
the national, state, and component socie- 
ties. Every state and component society 
should have a well organized, interested, 
energetic Public Relations Committee. 
The members of this committee should 
be appointed on a rotating basis for a 
period of five years so that a change in 
administration would not impede their 
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activities. They should make and main- 
tain close contacts with other official 
and unofficial recognized health 
minded organizations, pointing their 
programs so that every person in the 
state is made conscious of the necessity 
of preventive dentistry. They should 
develop, compile and distribute ethical 
dental health educational material. 

To develop the proper kind of mate- 
rial takes time, ingenuity, and money. 
For these reasons, many Public Rela- 
tion Committees are stymied at the 
start. That is where our Public Rela- 
tions Bureau in the Central Office of 
the American Dental Association can be 
helpful. We can supply our component 
societies with accepted material—mate- 
rial which has been developed in coopera- 
tion with America’s best educators; ma- 
terial which has been approved by the 
American Dental Association’s Commit- 
tee on Dental Health Education and, in 
many instances, by the United States 
Public Health Service. 

Surely the future course of dentistry 


An illustration of some of the A.D.A., Bureau of Public Relations educational 


material. 
display. 


Models, charts, posters and a mechanical exhibit make an effective window 
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is clear. It lies definitely upon the broad 
highway of prevention. Prevention must 
be anchored upon and sustained by edu- 
cation. Dentistry progressed in the past 
by educating its own members. Den- 
tistry will progress in the future by edu- 
cating others. 
CONCLUSION 

We can well be proud of the progress 
made by organized dentistry during its 
first one hundred years as a profession. 
It has been responsible for the estab- 
lishment of dental schools and the im- 
provement of dental teaching, for the 
passing of state laws to control its prac- 
tice. It has waged increasing war on 
quackery, on chicanery and on unpro- 
fessional conduct. In accordance with 
the scientific information available and 
to the best of its ability it has always 
functioned for the best interest of the 
public. We must not be content, how- 
ever, with past progress. There are new 
problems to be solved, new paths to be 
trod, new obstacles to be faced before 
dentistry attains its ultimate success. 

The future course of dentistry is 
clear. It lies definitely in the field of 
prevention. We must not turn from 


our research along operative and surgical 
lines, but we must direct most of our 
efforts towards prevention rather than 
cure. Asa profession we should support 
public health preventive programs for 
children. Preventive dentistry is not 
only proper but also professionally and 
economically sound. Preventive den- 
tistry must be based upon education. 
Public education must be done for ob- 
vious reasons by organized dentistry; 
that is, by national, state and component 
dental societies. Every state and com- 
ponent society should have a well or- 
ganized, interested, energetic public re- 
lations committee which should make 
and maintain close contacts with other 
recognized health-minded organizations. 
They should develop and disseminate 
ethical dental health educational mate- 
rial. The Bureau of Public Relations 
of the American Dental Association has 
quantities of varied educational material 
and state and local dental societies are 
urged to make full use of it, as only 
through public education and preven- 
tion will dentistry be able to cope with 
future dental problems. 


212 E. Superior Street, 
Chicago, Illinots. 





- LAW ENFORCEMENT - 





AUTHORITIES PROSECUTE DENTAL 
VIOLATORS 


By Frank J. Hurtstone, D.D.S.* 


During 1938 and the early part of 1939 
a veritable mushroom growth of dental 
laboratories serving the public directly re- 
quired that positive, direct action be taken 
to eliminate the so-called advertising labo- 
ratory as a menace to the health and wel- 
fare of the public. That these law vio- 
lators thought they had found a loophole 


*Chairman, Committee on Enforcement of | the 
Dental Practice Act of the Chicago Dental Society. 


in the Dental Practice Act none could 
doubt. Almost without exception, their 
advertisements carried the legend “plates 
made from impressions furnished by li- 
censed and registered dentists.” What they 
were referring to, obviously, was paragraph 
F of Section 5 of the Dental Practice 
Act, which exempts from the definition of 
the practice of dentistry the making of 
dental restorations by a person not licensed 
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when the impression is supplied by a duly 
licensed practitioner of dentistry. 

At first, the development of these labora- 
tories was slow and cautious as if to see 
whether anyone was going to disagree with 
their alleged “loophole.” Nothing hap- 
pened. They became bolder. The size 
and frequency of their advertisements in- 
creased as well as their coverage. Not 
only that, but their number became greater 
almost daily. Even a few laboratories that 
had hitherto enjoyed good reputations as 
ethical houses, could no longer resist the 
temptation for “easy money.” After all 
the Dental Practice Act was impotent, they 
said, so they might just as well jump on 
the band wagon and get a share of the 
loot. Coincidentally, prominent ethical 
laboratory operators and the Dental Labo- 
ratory Association of Chicago subscribed 
to this defeatist doctrine and loudly clam- 
ored for special legislation to deal with the 
situation. Worst of all, some society mem- 
bers shared the Laboratory Association 
view and passively, if not actively, urged 
the registration of technicians and the 
licensure of laboratories as the only solu- 
tion. Every dentist in Illinois knows the 
story of S. B. 337, sponsored by the ethical 
laboratory interests, the firm opposition of 
organized dentistry and the ultimate defeat 
of the bill. While the cry for this legis- 
lation was reaching a crescendo, someone 
had the temerity to suggest that before we 
complacently accepted some undesirable 
legislation as a cure, perhaps we ought to 
try to enforce the existing Dental Practice 
Act. A naive suggestion, indeed! The 
“someone” was Mr. William F. Waugh, 
Counsel for the Chicago Dental Society. 
After all, as Mr. Waugh pointed out, no 
one had endeavored to prosecute the ad- 
vertising laboratories so how could anyone 
say positively that the existing act was 
inadequate to cope with the problem? To 
support his contention, counsel referred to 
the fact that in 1936 the Vogue Labora- 
tories, an advertising plate laboratory, then 
located at 120 S. State St., Chicago, had 
gone out of business rather than risk prose- 
cution by the State’s Attorney of Cook 
County. So it was contended that the 


record was in favor of the Act and before 
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capitulating under 
law should have its day in court. The 
Chicago Dental Society felt that Mr. 
Waugh’s position was sound and authorized 
the Committee on Enforcement of the 
Dental Practice Act to confer with officials 
of the Department of Registration and 
Education and the State’s Attorney’s office 
of Cook County. In the meantime, the 
Illinois State Dental Society, with the full 
support and cooperation of the Chicago 
Dental Society, sponsored an amendment 
to Section 5 of the Act, the purpose of 
which was to particularize on what consti- 
tuted the practice of dentistry and to 
facilitate prosecution of violators of the 
courts. That this amendment will be of 
great assistance to the law enforcing agen- 
cies is beyond question. Our conferences 
with the Department of Registration and 
Education and the State’s Attorney dem- 
onstrated that both of those law enforce- 
ment agencies were prepared to utilize 
every facility at their command to bring 
about a full compliance with the law. That 
they have thus far done their respective 
jobs well is best shown by—well, as the 
politicians say, “Let’s take a look at the 
record.” All cases here reported were 
charged with practicing dentistry without 
a license. 

June 13—Merit Dental Laboratories, 32 
W. Washington St. Co-owner Dr. Joseph 
Cohen and Alexander Young, manager, 
arrested by State’s Attorney’s police in a 
raid on the laboratory. This company 
operated a chain of five laboratories in 
the city. On June 21 Young was fined 
$200.00 in the Criminal Court on a plea 
of guilty. The case against Dr. Cohen was 
dropped upon his promise to close all 
branches and to operate the loop laboratory 
in an ethical and legal manner. Cohen’s 
promise has been carried out and no fur- 
ther violations reported. 

June 30—-Adolph Goede, dental techni- 
cian and operator of the Armitage Dental 
Laboratory, 3521 W. North Ave. Pleaded 
not guilty and released on a $200.00 cash 
bond. When arraigned for trial in County 
Court July 27 Goede changed his plea to 
guilty and was fined $200.00. 

July 6—Dr. A. A. Dubin, operator of 


pressure the existing 
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the Madison Laboratories, 84 W. Madison 
St. Arraigned in Criminal Court, pleaded 
not guilty and was released on a $1,000.00 
bond. High bond set because of convic- 
tion in 1936 of violating the Dental Prac- 
tice Act when Dubin was fined $500.00. 
Case called for trial August 21 but continu- 
ance granted to September 12. 

July 14—Walter Erickson, 3230 Elston 
Ave., a dental technician. Pleaded not 
guilty in Cook County Court and case set 
for trial August 21. When called on the 
trial date Erickson asked for and received 
a continuance to August 29. 

July 26—George Gould, an alien dental 
technician of 152 Hill Court. Bond fixed 
at $200.00 and case set for trial in County 
Court August 21. On that date asked for 
and received a continuance to Septem- 
ber 14. 

Aug. 8—Carl H. Lampe, Secretary of the 
American Dental Co., 5 S. Wabash Ave. 
Pleaded not guilty in County Court and 
was released on $200.00 cash bond. Trial 
date set for September 12. 

Aug. 9—-James O'Connell, owner and 
operator of a dental office at 6312 Cottage 
Grove Ave. Released on $200.00 cash 
bond and case set for trial in County 
Court September 19. : 

Aug. 14—Edward Lesdon, owner of the 
A-1 Dental Laboratories of 190 N. State 
St., and Jack Yagoda, operator of a branch 
office located at 6200 S. Halsted St. Les- 
don released on cash bond of $200.00 and 
Yagoda on a bond of $300.00. Both pleaded 
not guilty and trial date set for Septem- 
ber 8. 

Aug. 17—H. J. Goodnow, Contract man, 
employed by the Larson Dental Labora- 
tories, now closed but formerly located at 
5121 N. Clark St. Pleaded not guilty in 
County Court and released on $200.00 
cash bond. Trial date set for September 8. 

Aug. 31---L. L. Juliano, a partner in the 
operation of the Best Dental Laboratories 
of 1128 W. Argyle St. and 3742 N. Hal- 
sted St. Arraigned before Judge Isley in 
County Court on September 1, 1939. 
Entered a plea of guilty and was fined 
$200.00 and costs. 

In addition to the cases cited herein a 
number of “wildcat” dental laboratories, in 


the face of the sustained drive against their 
ilk, have given up the ghost and have 
turned their talents to other less hazardous 
occupations. Among them are: The Pub- 
lic Dental Laboratory, formerly located at 
3251 N. Halsted St.; the Calumet Dental 
Laboratory, 11311 S. Michigan Ave.; the 
Kenny Dental Laboratory, 5301 Giddings 
St.; the T. M. Dental Laboratory, 1511 
Lawrence Ave.; Atlas Dental Laboratory, 
3206 N. Crawford Ave.; M. A. Smith, 
3158 W. Roosevelt Rd.; Gobbs Dental 
Laboratory, 5304 Lawrence Ave., and Pre- 
cision Dental Laboratory, 357 W. 63rd St. 
All of these laboratories saw the error of 
their ways when Mr. Arthur W. Nimmer, 
an inspector of the Department of Regis- 
tration and Education called on them and 
advised them that continued operation 
would bring them within the toils of the 
law. In addition more than 200 alleged 
violations of the law have been investi- 
gated. 

It is apparent from this recitation of 
law enforcement work in the Chicago area 
that September is to be a month of intense 
activity, although a trifle annoying to the 
advertising laboratories and to the techni- 
cians who would like to be dentists with- 
out the formality of college training and 
licensure by the State Board of Dental 
Examiners. From all available information, 
the State’s Attorney’s conviction batting 
average of 1000 should be unimpaired by 
the disposal of these cases. Let it be 
stated here for the record that this repre- 
sents only a good start. We know that 
both the Department of Registration and 
Education and the State’s Attorney are go- 
ing to continue their drive against all vio- 
lators, big and little, until violations in 
Chicago and Cook County cease. This 
campaign is no “flash in the pan.” The 
Department of Registration and Education 
has pledged us that, after the situation 
has reached a satisfactory stage, a con- 
stant lookout will be maintained to be 
certain that any violations discovered will 
be prosecuted promptly. After all, there 
is no deterrent to crime quite so impressive 
to a prospective criminal as the knowledge 
of swift and sure detection and punish- 
ment. (Concluded on Page 402) 
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THE History oF DENTISTRY IN MIssoURI. 
Compiled and published under the di- 
rection of the History Committee of the 
Missouri State Dental Association. Price 
$1.00. Pp. 600. The Ovid Bell Press, 
Incorporated. Fulton, Missouri. 1938. 
To write a history of Dentistry for any 

State in our Union is certainly a herculean 

task and the History Committee of the 

Missouri State Dental Society is to be 

congratulated upon the splendid efforts 

made to cover the many phases that make 
up the History of Dentistry in Missouri. 

Such effort emanates only from individuals 

with initiative and industry. The dentists 

composing the General Committee, Sub- 
committees, Central History Committee, 

Distribution Committee, and last but not 

least, the Guarantors are men of such 

caliber. 

Although I have never considered my- 
self a historian and, therefore, undertook 
this review with timidity, I find that I have 
lived, during my lifetime, in and near the 
scenes covered in this history and that I 
am well acquainted with most of the activi- 
ties mentioned. 

I recall distinctly that the “General 
Earlier History of Dentistry” so ably sum- 
marized in Chapter I was taught to the 
student body during my years at the Wash- 
ington University School of Dentistry. It 
was given to us by the Dean, the late Dr. 
John H. Kennerly. 

We also received from time to time a 
good deal of the material contained in 
Chapter II, “Early Missouri Dentists,” as 
it affected the various subjects taught. 

Chapter III, “Missouri State Dental As- 
sociation,” should receive, in my opinion, 
special recognition by the profession at 
large. The collecting and assembling of 
this material was indeed a laborious task 
but one of extreme value as an incentive 
to those who are following in the paths 
of the pioneers in dentistry. How much 
easier our associations have become since 
those early days and how much lighter our 
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burdens due to the foresight of early or- 
ganization by the prominent men of the 
community, those early dentists. 

Naturally no code of ethics prevailed in 
the early days of 1880 and we find our 
first dentist in St. Louis in 1809, others 
to follow in 1820, 1830 and 1843 to 1850— 
all recorded from newspaper advertise- 
ments. Still all in all there must have 
existed in those early days an individual 
ethical spark because we find the organiza- 
tion of the St. Louis Dental Society as 
early as 1856 followed by that of the Mis- 
souri State Dental Association in 1865. 
Chapter III contains the biographies of the 
Founders of this State organization, the 
by-laws and constitution of the Society and 
a comprehensive resumé of all its officers, 
meetings and programs, including minutes 
of various sessions. Biographies of all the 
Presidents of the State Association and a 
list of the honorary members concludes the 
chapter. 

District No. 1, known as the St. Louis 
Dental Society, comprises St. Louis and a 
number of counties surrounding it. A 
rather detailed summary of the Society’s 
activities cover some 100 pages of the vol- 
ume. Included in this summary are his- 
torical accounts of the St. Louis Society 
of Dental Science, the St. Louis Study 
Club, the St. Louis Society of Ortho- 
dontists, the Library of the St. Louis Den- 
tal Society and the Women’s Auxiliary of 
the St. Louis Dental Society. 

District No. 2—the Kansas City Dental 
Society—comprises Kansas City and a 
number of counties adjacent. Some of the 
records of the early organizations in this 
territory are missing, but all in all a rather 
detailed account is given. 

District No. 3 — Northwest Missouri — 
comprising 16 counties with a total popu- 
altion of 311,357 and 169 dentists. In 
this territory pioneer dentists covered rural 
districts completing dental operations in 
farm houses. 

District No. 4—Northeast Missouri—16 
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counties with a population of 256,034 and 
118 dentists, in close proximity to one of 
the Illinois State Component Societies. As 
one reads of this district he can note the 
splendid associations between the dentists 
of Illinois and those of Northeast Missouri. 

District No. 5 — Central Missouri — 17 
counties with a population of 308,928 and 
124 dentists. Jefferson City, the State 
Capitol, is in this district. The biographies 
of the various officers and many of the 
practitioners are recorded, giving the 
reader many a pleasant renewal of old ac- 
quaintances. 

District No. 6—14 counties with a pop- 
ulation of 259,596 and 107 dentists. Den- 
tistry in this territory started very early, 
in fact before the Civil War. All those 
early histories of the districts are excep- 
tionally interesting and show a definite 
dental advancement well abreast with the 
growth of the communities. 

Chapter V covers “Dental Education and 
Dental Schools,” including a very short 
treatise on the advancement of dentistry 
dating back 100 years when it was a spe- 
cialty of medicine to the time when den- 
tistry stood on its own feet as a distinct 
profession. 

The record of Washington University 
School of Dentistry states that the found- 
ing of this school dates back to June, 1866, 
when it was proposed by the Missouri 
State Dental Association. The necessary 
investigations and meetings culminated in 
the State granting a charter on September 
15, 1866 to the Missouri Dental College 
now the Washington University School of 
Dentistry. 

Kansas City Dental College, Dental De- 
partment of Kansas City Medical College, 
was organized in 1881. A new charter, ob- 
tained in 1889, changed the name to Kan- 
sas City Dental College Association. The 
Western Dental College, organized in 1890- 
91, was consolidated with Kansas City 
Dental College in 1919 to form the Kansas 
City-Western Dental College. In 1921 a 
clinic for Public School children known 
as the Lowry Dental Clinic, was started 
by this school. This college has offered 
since 1929 a one-year curriculum for the 
training of young women in Oral Hygiene. 


St. Louis University School of Dentistry 
was founded in 1894 as a Department of 
Marion Sims College of Medicine. The 
consolidation of Marion Sims College of 
Medicine and Beaumont Hospital Medical 
College in 1900 prompted the St. Louis 
College of Dentistry to incorporate as the 
Marion Sims Dental College. In 1903 steps 
were taken to place it under the control 
of St. Louis University and in 1905 St. 
Louis University leased this dental school 
from its stockholders and in 1908 acquired 
title by purchase, thus making it an in- 
tegral part of the University. 

According to the records, Barnes Dental 
College functioned from 1903 to 1916 
when it voluntarily closed its doors. Four 
other dental colleges operated for short 
periods in the State but are now extinct. 

Chapter VI relates much of interest re- 
garding the several Missouri dental supply 
houses, the early history of dental para- 
phernalia from chairs to dental engines and 
the use of various materials in the prac- 
tice of dentistry. 

Chapter VII records the important den- 
tal meetings held in St. Louis. 

Chapter VIII is devoted to the dental 
laws of the State and the activities of the 
State Dental Board. 

The history is concluded by appendices 
A to J inclusive which deal with the fol- 
lowing subjects: “Code of Dental Ethics;” 
“The Requisites for a Successful Dentist;” 
“National and State Dental Societies;” 
“Missouri Publications;” “Presidents of the 
American Dental Association;” “State 
Dental Laws;” “The Cummings Patent;” 
“Other State Dental Histories ;” “Guaran- 
tors” and “Missouri Dentists.” 

Florian A. Neuhof.. 





SURGICAL DISEASES OF THE MOUTH AND 
Jaws. By Earl Calvin Padgett, BS., 
M.D., F.A.C.S. Associate Professor of 
Clinical Surgery, University of Kansas 
School of Medicine, Kansas City, Kan- 
sas; Associate Professor of Oral Surgery, 
Kansas City Western Dental College, 
Kansas City, Missouri. Cloth, $10. Pp. 
807 with 334 illustrations. Philadelphia 
and London, W. B. Saunders Co. 1938. 
The oral cavity is the seat of various 
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types of lesions, not only those of local 
origin, but also many that represent a local 
manifestation of disease elsewhere. The 
casual oral examination given patients is 
responsible for the numerous oral lesions 
being unobserved. The dentist must recog- 
nize the fact that, oral diagnosis, prognosis 
and treatment are the most important 
links connecting dentistry and medicine. 

“Surgical Diseases of the Mouth and 
Jaws” consists of forty-two chapters deal- 
ing essentially with diseases of the mouth. 
The subject matter covers a wide range, 
and embraces the entire field of the dis- 
eases of the oral cavity and associated 
structures. 

In the preface the author points out his 
reasons for the arrangement of the various 
topics in his book. The first part of the 
book deals with fundamental matter which 
are pertinent to the whole field. The re- 
mainder of the book is grouped into the 
following subjects, namely: wounds and 
injuries of the soft and hard tissues, in- 
flammations and unclassified diseases, ac- 
quired malformations, congenital malfor- 
mations, tumors of the hard structures, 
tumors of the soft tissues ,and restoration 
of deformities. 

One of the particularly interesting fea- 
tures of the book is noted in the first chap- 
ter. The author emphasises the desira- 
bility of early diagnosis. He states, 
“Before good treatment can be rendered, 
a correct diagnosis in most instances must 
be made. Without a sound knowledge con- 
cerning the actual lesion to be treated one 
is only reverting to guesswork and empi- 
ricism—two very inaccurate tools to use 
in the therapy of disease. To make a 
correct diagnosis, an accurate history of 
the course of the condition is often just 
as essential as an accurate physical ex- 
amination.” A brief discussion of the 
methods of acquiring a history follows. 

The author next reviews the important 
anatomic considerations related to exami- 
nation and treatment. A good and com- 
prehensive description of the oral and 
facial bones and soft tissues is presented. 
Following this a brief description of asepsis 
and the materials used in surgery is given. 

Wounds of the soft tissues, are described 
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with a discussion as_ to the healing and 
complications of such conditions that may 
arise. The chapters on Injuries of the 
Bony Framework, Fractures of the Upper 
Jaw and Neighboring Bones and Fractures 
of the Lower Jaw, are well written and 
should be of particular interest to the 
dentist, oral surgeon and general surgeon 
alike. The author describes the general 
conditions in the management of the vari- 
ous types of fractures of the jaws in a 
very clear and concise manner. 

The author reviews the outstanding be- 
liefs concerning the inflammations and dis- 
eases of the soft structures of and about 
the teeth, the removal of teeth, acute and 
chronic inflammations and diseases of the 
face and lips and neck. He appends his 
own convictions and experiences in a short 
and concise manner. 

In his discussion of the diagnosis of dis- 
eases of the dental pulp, the author empha- 
sizes the importance of a proper history of 


the case. The type and radiation of pain 
is important in making a diagnosis. Again 
in discussing pericementitis and acute 


alveolar abscess the writer displays his 
clear, understandable method of presenting 
a difficult subject. He states, “The pri- 
mary object at first is to relieve pain. Very 
active operative procedures at this time 
are contra-indicated as it would be in an 
acute osteomyelitis. The danger of kindling 
the infection into one of a spreading nature 
should be stressed. Good drainage is 
necessary to relieve the pressure and the 
pain.” 

Root resection, removal of teeth and 
related matters are clearly presented. In- 
flammations and diseases of the jaw bones 
are always a source of worry to the gen- 
eral practitioner and this chapter should 
be of especial interest to everyone who 
reads it. The symptoms, etiology, pathol- 
ogy and treatment are well defined and 
illustrated. 

The next few chapters deal with inflam- 
mations and diseases of the temporo-mandi- 
bular joint, and diseases of the salivary 
glands, the neuralgias affecting the face, 
mouth and jaws, and the malrelations of 
the teeth and jaw bones. The material is 
amply illustrated and covers most of the 
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subjects in a brief but clear method. The 
practitioner will find such topics as: snap- 
ping jaw, parotitis, foreign bodies and 
stones in the salivary ducts, trigeminal 
neuralgia, paralysis of the facial nerve, 
normal occlusion and malocclusion dis- 
cussed. Surgical correction of open bite 
and protrusion of the lower jaw is 
described. 

The second portion of the book starts 
with the general considerations of con- 
genital malformations, namely facial clefts. 
An historical sketch of the development of 
cleft palate and lip surgery follows. The 
author includes the recent investigations of 
Logan and Kronfeld dealing with the posi- 
tion of the tooth germs in infants. The 
various treatments and technics are next 
presented. The various methods of closure 
of cleft palate and lip are well illustrated 
and a bibliography is added at the end 
of each chapter. 

The general surgeon as well as the oral 
surgeon will appreciate the author’s method 
of arranging the material and the enormous 
amount of work involved in his attempt 
to cover so large a field. The chapter 
on “Operations for the Repair of the Cleft 
Palate” is especially interesting. It de- 
scribes the various methods of Dorrance, 
Warren, Auxhausen, Brophy, and some 
modifications of these methods. The 
treatise on “Speech Retraining following 
Operations for Cleft Palate” is of more 
than usual interest. 

Five chapters are devoted to malignant 
neoplasms of the soft tissues. The pathol- 
ogy of the precancerous lesions is given as 
well as the operative procedure for differ- 
ent types of carcinomas of the face and 
jaws. The author also explains the various 
methods of treating lesions by means of 
radium, and x-ray therapy. This is fol- 
lowed by a discussion of the prognosis of 
the various operations on malignant neo- 
plasms of the soft tissues of the mouth 
and jaws. Results of surgery and irradia- 
tion are given for the inspection of all 
interested in this work. 

Tumors of the jaws are discussed as 
to their location, pathology, clinical fea- 
tures and treatment. The author describes 
the microscopic as well as gross features 
of many cases. The malignant tumors 
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primary in the bones of the face and jaws 
are classified and described to facilitate 
diagnosis, and treatment. 

The last few chapters of the book are 
given to, Resections of the Jaw Bones, 
Surgical Restorations of Deformities (a 
description of the various types of skin 
and bone grafts), Surgical Preparation of 
the Mouth for Artificial Dentures and 
Prosthetic Restoration of Deformities (this 
includes the various obturators and other 
artificial appliances). The author concludes 
the book with a chapter on anesthesia, A 
brief description of the various anesthetics, 
technics, and selection for different opera- 
tions. 

The book is complete, containing a vast 
amount of valuable information to every 
medical and dental practitioner. The illus- 
trations are excellent, and in a text such 
as this, aid materially in explaining the 
different operations described. The book 
is clearly and concisely written and is an 
outstanding contribution to the field of oral 
surgery. As a reference book to the den- 
tist and surgeon this book is highly recom- 
mended. J. F. Svoboda. 





SHOCK 
(Concluded from Page 377) 

he was doing submucous resections for 
his patients to faint. The surgeon 
would take a cold towel and slap the 
patient vigorously on the face and lower 
the head of the patient. Occasionally a 
little aromatic spirits of ammonia was 
given for the patient to inhale. I be- 
lieve the phenomena described are evi- 
dence of psychic shock, and that this is 
the type of shock we encounter in the 
dental office. The use of barbitrates to 
allay the nervous apprehension in cases 
of minor surgery is probably good psy- 
chology and physiology. 

The treatment in the dental office of 
psychic shock requires nothing more than 
slapping the patient on the face with a 
cold towel, lowering the head of the 
patient and the administration of a little 
aromatic spirits of ammonia. 

55 E. Washington Street, 
Chicago, Illinois. 
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NORTHERN ILLINOIS 

The Northern Illinois Dental Society 
invites all dentists to attend their two- 
day session to be held on September 27th 
and 28th at the Faust Hotel in Rockford, 
Illinois. An elaborate program has been 
arranged. On Thursday afternoon, Sep- 
tember 28th, there will be a golf tourna- 
ment at one of the Rockford country clubs. 

COMMITTEE MEMBERS: Dr. H. M. 
Wettingel, Rockford, General Chairman; 
Curnic—Dr. Leo J. Smith, Rockford, 
Chairman; Dr. H. C.- Burt, LaSalle, Dr. 
Mel Trader, Elizabeth; Procram — Dr. 
Francis Edstrom, Rockford, Chairman; 
Exuisirors—Dr. L. K. Minshall, Rock- 
ford, Chairman; Dr. J. L. Johnson, Rock- 
ford, Dr. Aleard Veline, Rockford; 
BanqueT—Dr. C. O. Olson, Rockford, 
Chairman; Dr. A. L. Zarcharia, Rockford, 
Dr. H. E. Rust, Rockford, Dr. E. B. Morris, 
Rockford; Gorr—Dr. Allen Olson, Rock- 
ford, Chairman; Dr. Cyril Sharp, Rock- 
ford; Lapres—Mrs. S. O. Sowle, Chair- 
man; REGISTRATION—Dr. Aleard Veline, 
Rockford, Chairman; Dr. D. E. Powrie, 
Rockford. 

John R. Postma, 
Secretary. 
x * x 
WINNEBAGO 

On September 27th and 28th, the 53rd 
Annual Meeting of the Northern Illinois 
Dental Society will be held at the Faust 
Hotel in Rockford, Illinois. We hereby 
cordially invite you (indeed, we urge you) 
to attend. 

Charley Helm, the society’s president, 
wants this year’s meeting to be the grand- 
est ever held by this live-wire organization. 
To realize his ambition, he and his various 
committees have worked incessantly. And 
now that the time for the meeting is at 
hand, Dr. Helm invites all readers of the 
Illinois Dental Journal to come to Rock- 
ford, the city of forests, for a couple of 
days of dentistry and fun. 

On the side of dentistry you will have 
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the pleasure of hearing and seeing a 
demonstration by the eminent Dr. Jesse V. 
Boswell of Springfield, Missouri, whose 
subject will be “Successful Full Denture 
Construction without Tedious Technic.” 
Though a small town dentist, this Mis- 
sourian has a lot on the ball. In fact, he 
has given the illustrious Dayton Dunbar 
Campbell, nationally known dentist of 
Kansas City, Mo., a private lesson on the 
art of setting teeth. At the recent national 
meeting in Milwaukee, Dr. Campbell pub- 
licly congratulated Dr. Boswell on his 
splendid technic. The inside story is that 
Jesse made up a beautiful set of teeth for 
D. D. C.’s mother-in-law. We’re sure 
you'll enjoy him. 

The second paper is to come from 
Mayo’s clinic, but as yet, Dr. Boyd Gard- 
iner has not informed us as to whom he 
intends to send down. But whoever it is, 
he will no doubt be tops, and will be sure 
to give us a thought or two to carry home. 

As chairman of the table clinics which 
will be held Thursday morning, I was ably 
assisted by Dr. M. L. Trader of Elizabeth, 
and Dr. H. C. Burt of LaSalle, and at 
this point, I pause to thank John Postma 
of Peru, who, as secretary of the N. I. 
D. S., cooperated beautifully; and also 
wish to express my appreciation to Dr. 
E. C. Pendleton of the Chicago College of 
Dental Surgery for his splendid collabora- 
tion. We got dandy results, the Chicago 
and State men coming through in great 
style. Then too, the men who were un- 
able to come sent their regrets in such a 
nice way that it makes a fellow kind of 
proud to be associated with them in our 
chosen profession. At any rate, there will 
be many clinics that have never before 
appeared at a N. I. D. meeting. 


The ladies, of course, have not been for- 
gotten. Mrs. “Stuke’ Sowle, who will be 
hostess to the fair ones, has plenty of 
action in store for them. Everything from 
bridge to biscuits. So ladies, be sure to 
join your husbands and sweethearts on 
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the road that leads to dear old Rockford. 

And now for the fun. No doubt, there 
will be plenty of fun at the Wednesday 
night banquet, to be held in one of Hotel 
Faust’s smartest dining rooms, with food 
prepared by their nationally famous chef. 
Carl Olson, Eddie Morris, and “Buck” 
Rust will be in charge of the festivities. 
Dr. Edward Ryan, of Evanston, will be 
guest speaker. Although Dr. Ryan is keep- 
ing his subject under his hat, it is safe to 
assure you (judging from past perform- 
ances) that his discourse will be a knock- 
out. 

After the clinics on Thursday morning, 
we will drive out to the beautiful Forest 
Hills Country Club and knock the little 
white ball off the first tee to compete for 
some really worthwhile prizes. The com- 
mitee in charge of golfing (Allen Olson, 
“Dutch” Werner, and Cyril Sharp) prom- 
ises fine weather for the day, and Olson, 
some mighty snappy entertainment at the 
stag dinner which follows. Above all 
things, make it a point to stay for this 
affair. 

In closing, I want to express my grati- 
tude to Mr. Bryan Karr, southern gentle- 
man, who manages the Hotel Faust. Mr. 
Karr has cooperated with our various com- 
mittees so extensively, that it would really 
hurt to have to ask him for additional as- 
sistance. Incidentally, you fellows who 
haven’t been in the Faust for the past year 
are due for a pleasant surprise. They have 
a new coffee shop, a new cocktail lounge, 
(one of the smartest rooms in the country) 
and a new Rainbo Room, where good food, 
liquor, entertainment, dancing, and music, 
are offered nightly. In all, we have every- 
thing here to make your visit a memorable 
and happy one. So, by all means, heed 
Dr. Helm’s invitation, and see us in Rock- 
ford on the 27th of September. 

Leo J. Smith, 
Component Editor. 
+ 2 * 
G. V. BLACK 

The G. V. Black Dental Society gave a 
banquet at the Hotel Abraham Lincoln 
August 23 honoring Dr. Charles F. Death- 
erage who is leaving soon to take a year’s 


special work at Harvard University. .. . 
Among vistors attending the banquet were 
Drs. N. E. Vedder of Carrollton, P. W. 
Clopper of Peoria, J. E. Mahoney of Wood 
River, L. A. Jacob and C. E. Chamberlain 
of Peoria and F. A. Neuhoff of Belleville. 
. . . . At the conclusion of the banquet 
Dr. Deatherage was presented with a 
traveling bag, the gift of the local society. 

NEWS ABOUT MEMBERS: Dr. and 
Mrs. H. P. Robinson spent their vacation 
at Douglas, Michigan. “Robbie” relates 
quite a story of “almost but not quite” 
making a hole in one. Perhaps another 
cup of coffee for breakfast would have 
done the trick. . . . Dr. John Ketterer re- 
ceived word on July 15 that he had been 
commissioned a Captain in the Dental Re- 
serve Corps, assigned to the 62nd Evacua- 
tion Hospital. ... Dr. Guy H. Traylor and 
family returned July 19th from two weeks 
vacation at Cook, Michigan where he en- 
joyed fishing, swimming and golfing. .. . 
Dr. Ben Singler spent his vacation at Esca- 
noba, Michigan fishing and having a gen- 
eral good time. . . . Dr. C. G. Maxwell 
returned from Lakeside View, Michigan re- 
porting unbelievably low golf scores. ... 
Dr. J. T. Yates has as his hobby exhibiting 
a stable of fine horses. (No wise cracks 
about hobby horses.) . .. . Dr. Wilson and 
family spent their vacation in Grand 
Haven, Michigan, fishing, swimming and 
golfing. Dr. Robert Curren and family re- 
turned August 21 from a three weeks vaca- 
tion trip which included visits to Montreal 
and the New York Fair. . . . Dr. Lawrence 
Neber is enjoying an enlarged suite of 
rooms in the Ridgely Building. Larry says 
things are “straightened out nicely.” .. . 
Dr. and Mrs. George Thoma, are as Walter 
Winchell would say, “infanticipating.” .. . 
Dr. Russel Blunk came back from his 
vacation the champion fisherman with 
proof to back up his statement. . . . Dr. 
J. R. Leib who is Illustrous Potentate of 
the Auson Shrine will be a busy man next 
month when the local council will act as 
host to Shriners from Peoria, Rockford 
and East St. Louis. The occasion is the 
Silver Anniversary of the local (Auson) 
Shrine. . . . Dr. A. Lambert returned Au- 
gust 17 from a vacation trip abroad which 
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included visits in Ireland, Scotland and 
with relatives in Lancashire and Yorkshire, 
England. Dr. Lambert states that the 
British people feel that they are prepared 
if war comes and that victory will come 
swiftly. 
Edgar B. Ratliff, 
Component Editor. 
ee 
PEORIA 

“For Sale--One Sun Lamp. Call or see 
Dr. J. W. Weidner,” may soon be appear- 
ing in the Peoria papers. Some time ago 
the doctor contracted a bad case of 
athlete’s foot. He tried to cure it with his 
sun lamp, but “over exposed” his feet— 
result—a bad case of sunburn. He and 
his wife have just returned from a fishing 
trip at Sioux Narrows, Lake of the Woods, 
Canada. 

Peoria was well represented at the A. 
D. A. meeting in Milwaukee. Dr. and Mrs. 
R. C. Willett went with Dr. C. M. Smith 
and his sister. Dr. R. H. Daniels as usual 
was on hand. Dr. and Mrs. C. K. Bech- 
erer and Dr. and Mrs. C. B. Clarno were 
seen doing the town by Drs. Chamberlain 
and Jacob. Dr. and Mrs. J. F. Cart were 
there as were Dr. and Mrs. O. B. Litwiller 
and the new Studebaker. I wonder if 
Otto’s nose has recovered from the effects 
of the rock his son threw at him? Drs. 
W. S. Peters and L. F. Tinthoff ganged up 
on Dr. J. M. Elson while there and made 
him pay for three lobster dinners. Mal- 
colm was so worried about the cost that 
he could hardly eat. 

Dr. J. T. Real of Wyoming, IIl., has a 
new office with a glass front, new equip- 
ment ’n everything. Even had an artist 
paint the pictures for the reception room. 
He should have Dr. E. J. Rogers build a 
rock garden for him. Gene is an expert 
on rocks, and just recently made J. T. 
carry a large rock around with him most 
of the afternoon so he (Gene) could have 
it for his rock garden. . . . Dr. K. C. 
Edmonson had quite a talk with Dr. Dafoe 
of quintuplet fame. You will probably 
read more about it in the Bulletin on his 
return from the New York Worlds Fair. 
.... Dr. A. A. Alexander took his wife 
and three children to Park Rapids, Minn., 
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for a vacation. Says he had the usual 
fisherman’s luck. At least I didn’t have to 
listen to the story about the big one that 
got away, for which, “I thank you Alva!” 
: . Dr. B. A. (Barney) Shepherd has 
gone to Wyoming for his hay fever... . 
Dr. W. F. Lindberg has invented a new 
type of jacket tray for colloidal impres- 
sions which cuts the cooling time in half. 
. ... Dr. Clarke Chamberlain and family 
drove Dr. W. R. Rodenhauser’s wife and 
daughter Mary Francis to Bill’s cottage in 
Delta, Ontario, which seems to be a haven 
for dentists. Dr. Earl Boulger, your state 
president has a cottage next door to Bill’s, 
and Dr. Frank Conklin, past president of 
the Chicago Dental Society also has a cot- 
tage up there... . Dr. W. F. Mitchell, the 
program chairman for next year, tells me 
the first meeting will be October 2nd... . 
Yours truly and family have just returned 
from a vacation in Northern Minn., so if 
this sounds screwy-er than usual just re- 
member I been places. 
E. H. Mahle, 
Component Editor. 
* ok * 
CHICAGO 

The opening gun of the 1939-40 season 
of the Chicago Dental Society will be fired 
on Tuesday evening, Sept. 19th at the 
Stevens Hotel. The big shot on this pro- 
gram will be that world renowned stabilizer 
of lower dentures, Charles S. Tuller of 
New Orleans, Louisiana. But don’t let 
that frighten you, he is not a diciple of 
the late Huey Long. In fact Dr. Tuller 
was making full dentures before Huey was 
in knee-pants. He has appeared before 
every dental society of importance, in- 
cluding the American Dental Association, 
many times and never is without an audi- 
ence that all but breaks down the doors to 
get in. We don’t profess to know whether 
or not he is the best plate man in the 
country, but no one can deny that he pre- 
sents his subject in a most interesting 
fashion. Dr. Tuller will give a demon- 
stration of his technique immediately fol- 
lowing his lecture and will be held over a 
day for a post-graduate course; if enough 
men crave his personal supervision to ante 
up $10 per for the privelege. Dr. Lester 








Society 


Boyd, chairman of the monthly program 
committee, thus starts off the year very 
auspiciously. Dinner will be served in 
Private Dining Room No. 2, for those who 
desire it, and entertainment will be fur- 
nished during the dinner hour. 

Most everyone was surprised, no doubt, 
to learn that “Dr.” Carl Lampe never saw 
the inside of a dental school. When 
arrested on the charge of practicing den- 
tistry without a license the truth came out. 
Lampe’s particular sin was the taking of 
impressions, at the request of the dentist, 
on dental patients; something that had 
been going on, undetected, for years. 
How else could the poor laboratory man 
make dentures that would fit? Certainly 
not from some of the inexact, we were 
going to write louzy, impressions that are 
sent into him. We hold no brief for Lampe 
and men of his ilk but perhaps they are 
more to be pitied than censured. . . . And 
while we're on the subject, did you notice 
that that arch villian, A. A. Dubin, again 
got a continuance? Every month we 
bring out an epitaph that’s been written 
for Dubin’s special benefit, but every 
month we have to shove it back in the 
files again. 

A, D. A. LIBRARY BUREAU. How 
many of you know that as far back as 
1923, a strong sentiment developed in 
favor of a dental library for the American 
Dental Association? At that time, Dr. 
John Buckley, in his President’s Address 
to the House of Delegates, expressed his 
desire that—“Organized dentistry should 
have a library of its own equal to the best. 
The Library should contain everything in 
the way of reference, be complete in every 
particular, all dental literature, national 
and international, properly indexed. .. . 
This would not only augment and encour- 
age our research workers, but would also 
reflect greatly to the credit of our pro- 
fession.” 

By 1927, a very considerable library had 
been acquired by the Association. This 
was accomplished through gifts of books 
from various dentists; through the acquisi- 
tion of books which came in for review in 
The Journal of the American Dental As- 
sociation, and through the binding of den- 
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tal periodicals. At this time, the need of a 
circulating library had been evidenced 
by numerous requests from dentists 
for the privilege of borrowing books. 
Probably the need of a librarian was in- 
dicated by the number of volumes 
which were borrowed but not returned. In 
any case, it was in 1927 that the first (and 
present) librarian was engaged to take 
charge of the library and to put into op- 
eration the type of service now given by 
the Library Bureau. This service includes 
not only the circulation of books, but also 
the circulation of so-called ‘package 
libraries.” 

To make the dental periodical literature 
available to the members, it was necessary 
either to send out entire magazines or to 
clip these magazines and group the articles 
in some logical fashion. The latter method 
was employed and the groups of articles 
on specialized phases of dentistry were 
called “package libraries.” To date, more 
than 1000 of these package libraries, each 
containing about 30 articles, have been 
compiled, covering practically every phase 
of dentistry. 

(This is the first of a series of articles, 
compiled by Bob Whitefield of Evanston, 
concerning the Library Bureau. Some two 
years ago Bob became interested in the 
Bureau and saw the possibilities of extend- 
ing its usefulness through publicity in the 
Journal. We will present another article 
next month.) 

James H. Keith, 


Component Editor. 


* * * 


ST. LOUIS DENTAL SOCIETY 


The St. Louis Dental Society is holding 
the first Mid-Continent Dental Congress 
at St. Louis, Missouri on October 23, 24 
and 25, 1939. The program, now in the 
making, will be featured by emminent men 
of national and local reputation. We sin- 
cerely hope the success of this meeting will 
justify its continuance as an annual meet- 
ing. 


I. B. Dunhaupt, Chairman, 
General Arrangements Committee. 
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ILLINOIS STATE DENTAL ASSIST- 
ANTS ASSOCIATION 
All Illinois Dental Assistants are cor- 
dially invited to attend the luncheon and 
meeting of the Illinois State Dental Assist- 
ants Association, Sunday, November 12, 
1939, at the Leland Hotel in Springfield, 
Illinois. 
PROGRAM 

10:00 A.M. Business Session 

Reading of the Minutes 

Greetings and Addresses of Welcome 

President’s Address 

Sixth District Trustee’s Address 

Report of Delegates 


12:30P.M. Luncheon. with Guest 
Speaker. 
2:00 P.M. Clinics 


Tri-City Dental Assistants Association 

Madison County Dental Assistants 
Society 

Chicago Dental Assistants Association 

Mrs. Edna Baughman, Mattoon, III. 

Miss Mildred E. Dittmar, Elizabeth, 


Til. 

Miss Fannie Christman, Champaign, 
Ill. 

Miss Florence McCormick, Cham- 
paign, Ill. 


Miss Esther Myers, Champaign, III. 
Luncheon will be 75c. All reservations 
are to be made with Miss Marie Ross, care 
Dr. John W. Green, First National Bank 
Building, Springfield, Illinois. 
Nancy Saunders, 
Temporary Secretary-Treasurer. 
Katherine Carr, 
Temporary Chairman. 
* * * 
114 NEW DENTAL LICENSES ISSUED 
Homer J. Byrd, Superintendent of the 
Department of Registration and Education 
reports that licenses to practice dentistry 
in Illinois have been issued to the follow- 
ing who were successful candidates at the 
June session of the Illinois Board of 
Dental Examiners. 
Adams, Arthur Gadey, 236 S. Montgomery 
Ave., Villa Park. 
Ahnger, Theodore C., 2718 Sheffield Ave., 
Chicago. 
Appell, Seymoure H., 2149 N. Mozart, 
Chicago. 
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Allen, William Elsworth, 553714 Winthrop 
Ave., Chicago. 

Apple, Marion Denzil, Hutsonville. 

Arnold, Joel D., 1241 N. Washtenaw Ave., 
Chicago. 

Babcock, Curtis J., R. D. No. 2, Bensen- 
ville. 


Bassak, Casimir A., 2510 S. Sacramento 
Ave., Chicago. 

Behm, Elmer H., 4517 N. Damen Ave., 
Chicago. 

Benson, Richard C., 310 Glenwood Ave., 
Joliet. 


Berliner, Sidney, 856 Highland, 
Harbor, Mich. 

Bernard, Edward L., 815 S. Walnut St., 
Springfield, Ill. 

Bernstein, Irving S., 


Benton 


4718 N. Winthrop 


Ave., Chicago. 

Binotti, Evo Joseph, 3401 S. Claremont 
Ave., Chicago. 

Borden, John Victor, 6459 S. Rockwell St., 
Chicago. 

Braun, William E., 2048 Mohawk St., 
Chicago. 

Burke, William B., 7215 S. Park Ave., 
Chicago. 

Busby, Paul H., 211 E. Delaware PI., 
Chicago. 


Butler, Mercelin A., Jefferson St., Wash- 
burn. 

Cassidy, Thomas J., 4145 W. End Ave., 
Chicago. 

Christopher, Frank R., 5065 Newport Ave., 
Chicago. 

Cibulka, Joseph J., 1831 S. 58th Ave., 
Cicero. 

Cunningham, Silas D., Sumner. 

Clopton, Jordan, 506 E. 45th St., Chicago. 

Cutlan, Robert J., 835 N. Hayes Ave., 
Oak Park. 

Daniele, Dominick A., 2848 W. Polk St., 
Chicago. 

Denton, Robert 
Ave., Chicago. 

DeWitt, Truman G., 633 W. Deming PI., 
Chicago. 

Emig, Armin R., 219 S. Church St., Belle- 
ville. 

Epstein, Harold H., 4208 W. Jackson 
Blvd., Chicago. 

Falkenstein, Eric, 4716 Woodlawn Ave., 

Chicago. 


Muir, 6240 Livermore 
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Fein, Maurice, 3650 Ainslie St., Chicago. 

Fischer, Howard M., 3305 Euclid Ave., 
Berwyn. 

Gault, Howard H., 3119 Lawrence Ave., 
Chicago. 

Giraldi, August A., 2344 N. Merrimac Ave., 
Chicago. 

Gold, Henry O., 4110 Kimball Ave., Chi- 
cago. 

Golden, Lawrence, 4817 N. Troy St., Chi- 
cago. 

Gordon, Robert Marks, 1804 W. Congress 
St., Chicago. 

Goren, Sidney, 3940 Wilcox St., Chicago. 

Gorsky, Ben H., 4316 W. 16th St., Chicago. 

Grisamore, Thomas L., Jr., 411 Lake Ave., 
Wilmette. 

Gustafson, Orville C., 7351 Eberhart Ave., 
Chicago. 

Hajduk, Stephen A., 1756 N. Hoyne Ave., 
Chicago. 

Herr, Robert William, 1121 N. 8th St., 
Quincy. 

Hexton, Julian Sayre, 6334 Sheridan Rd., 
Chicago. 

Hoff, Charles Joseph, 7631 Rhodes Ave., 
Chicago. 

Holic, Richard, 5709 N. Major Ave., Chi- 
cago. 

Holstein, Irving Julian, 4110 N. Mozart 
St., Chicago. 

Honoroff, Harold L., 5529 Jackson Blvd., 
Chicago. 

Jenkins, Dale Stevens, 8336 Paxton Ave., 
Chicago. 

Jerbi, Frank C., 1804 W. Congress St., 
Chicago. 

Jirka, Arthur Irwin, 37 N. Austin Blvd., 
Chicago. 

Johnson, Kenneth G., 1804 W. Congress, 
Chicago. 

Johnson, Richard James, 22 Magill St., 
Manistee, Mich. 

Jones, Leonard Byron, 7026 Perry Ave., 
Chicago. 

Kaiser, William Jos., 37 N. Austin Blvd., 
Chicago. 

Kaye, Max, 1032 N. Dearborn, Chicago. 

Keiser, Paul Edmund, 306 E. Bridge St., 
Streator. 

Kelly, George K., 1150 N. Lorel Ave., 
Chicago, 


Ketola, Fillmore E., 107 S. Curry St., 
Ironwood, Mich. 

Klapman, David J., 3860 W. Fullerton, 
Chicago. 

Kozak, Edward J., 3141 S. Ridgeway Ave., 
Chicago. 

Krain, Irving, 1923 Humboldt Blvd., Chi- 
cago. 

Kriksciun, Edward F., 6601 S. Richmond 
St., Chicago. 

Kurtz, William H., 1844 Humboldt Blvd., 
Chicago. 

Limacher, William C., 413 Cowles Ave., 
Joliet. 

Link, Harold J., 8628 S. Paulina St., Chi- 
cago. 

Link, Joseph F., 110 W. 12th St., Du- 
buque, Iowa. 

Lipsey, Raymond Edmund, 5800 N. Pau- 
lina, Chicago. 

Lombino, Charles M., 111 W. Huron St., 
Chicago. 

McCarthy, John F., 7221 Princeton Ave., 
Chicago. 

McMeekan, Thomas E., 2517 Prairie Ave., 
Mattoon. 

Massler, Maury, 1837 W. Adams St., Chi- 
cago. 

Meis, William A., 4144 Clarendon Ave., 
Chicago. 

Mikula, Edward William, 2402 S. Ridge- 
way Ave., Chicago. 

Moses, Norman L., 214 S. Wood St., Chi- 
cago. 

Moyer, Wilbur Vernon, 1203 Broadway, 
Niles, Mich. 

Murin, Frank A., 8011 S. Wood St., Chi- 
cago. 

Paone, Felice J., 5508 Greenwood Ave., 
Chicago. 

Parcell, William A., 1596 Oak Ave., 
Evanston. 

Politis, Lucas C., 615 S. Halsted St., Chi- 
cago. 

Prochaska, Gerald, 211 E. Delaware P., 
Chicago. 

Raffle, Aaron Jay, 907 Lawrence Ave.. 
Chicago. 

Raynes, David J., 3509 Douglas Blvd., 
Chicago. 

Riba, Gerhardt F., 399 Fullerton Parkway, 
Chicago. 
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Ritter, LeRoy Baird, 206 W. 10th St., Mt. 
Carmel. 


Roberson, George Vernon, 203 E. Broad- 
way, Sparta. 

Rock, Robert J., 11825 Parnell Ave., Chi- 
cago. 

Rosenblum, Jerome, 4950 N. Albany Ave., 
Chicago. 

Rossa, Joseph J., Touhy & Harlem Aves., 
Niles. 

Salisbury, Frederick W., 154 Laurel Ct., 
Elgin. 

Sayler, James E., West McHenry. 

Schafer, Claron C., 5537% Winthrop Ave., 
Chicago. 

Schmidhofer, Arthur, 7101 Greenview Ave.., 
Chicago. , 

Schroeder, Norman J., 38 Robertson St., 
Palatine. 

Schram, Warren Rand, 850 Lake 
Dr., Chicago. 

Shapiro, Max, 4854 N. Troy St., Chicago. 

Shearon, Kenneth E., 1221 Greenwood 
Ave., Wilmette. 

Schoonmaker, Ramon E., 1701 E. Main St., 
Kalamazoo, Mich. 

Smith, Joseph A., 4915 
Chicago. 

Smith, Solomon I., 3323 W. Roosevelt Rd., 
Chicago. 

Stanmeyer, William R., 
Ave., Chicago. 

Stockton, Roger K., Des Plaines. 

Stovitz, Louis B., 216 E. Ontario St., Chi- 
cago. 

Sullivan, Edward Joseph, 656 W. Garfield 
Blvd., Chicago. 

Sutley, Carman H., Ft. Pierre, S. D. 


Shore 


Diversey Ave., 


5830 Warwick 


Templin, Raymond P., 409 E. Morton 
Ave., Jacksonville. 

Topper, Marvin, 7745 S. Yates Ave., 
Chicago. 


Ulvestad, George E., 739 
River Forest. 

Vlazny, Adalbert L., 
Chicago. 

Vogt, D. Carr, 1650 S. Sp-ing, St. Lou’s, 
Mo. 

Walters, William R., 4337 Schubert Ave., 
Chicago. 

Weber, Jas. August, Jr., 328 S, Elliott St., 
Olney. 


Clinton PL., 


2921 Normal Ave., 
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Winquist, Dorus Lynn, 6423 N. Greenview 
Ave., Chicago. 





CORRECTION 
The August issue of the JOURNAL 
printed on page 348 the name of the Chair- 
man of the Study Club Committee as “L. 





W. Weber.” It should have been L. W. 
Neber. 
AUTHORITIES PROSECUTE DENTAL 


VIOLATORS 
(Concluded from Page 391) 

In a previous paragraph we said a few 
words in praise of the existing Dental 
Practice Act. Now we are going to tell 
some things about it we do not like. It 
countenances some practices that should be 
terminated. For example, it permits a 
dentist to announce in times of economic 
stress and depression that his fees for 
dental services have been reduced. Who 
can say when a period of economic depres- 
sion begins and ends? And, anyway, even 
if it could be determined, it is open to 
abuse and leads to misrepresentation. Too, 
the legal phraseology in many instances 
could be improved upon. While the law 
is adequate, as previously stated, it clearly 
reveals the inexpert hand of an amateur in 
the drafting of legislation. Certainly, any 
law sought by organized dentistry should 
be competently written. These and other 
similar defects should be corrected at the 
earliest opportunity. 

We, in Chicago, are greatly pleased with 
the progress to date and feel that the De- 
partment of Registration and Education 
and the State’s Attorney’s office of Cook 
County are worthy of commendation for a 
job well begun. To Mr. John J. Hallihan, 
Director of the Department of Registra- 
tion and Education, Adolph J. Meadel, 
Chief Inspector and their staff and Mr. 
Thomas J. Courtney, State’s Attorney of 
Cook County, Mr. Wilbur F. Crowley, his 
first assistant and Mr. James A. Brown of 
the Prosecutor's staff, are due the thanks 
of the dental profession. With their sus- 
tained interest in cleaning up an intolerable 
situation we cannot fail. 

30 N. Michigan Avenue, 
Chicago, Illinois. 
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New Austenal Teeth — 
Lifelike As Natural Teeth 











For the first time in dental history you can place in 
your patient’s mouth teeth as lifelike as natural teeth. 


PP 


AUSTENAL 
PORCELAIN 











This ideal in ‘restorative dentistry has been beyond 
realization with standardized stock teeth. However, 
with the new Austenal Teeth, you can give your patient in any 
denture lifelike teeth having all of nature’s details and irregulari- 
ties. These new Austenal ‘Teeth made by the Micromold process 
are reproductions of natural teeth—not carved copies that attempt 
to simulate nature. 





Prescribe the New Austenal Teeth, specifying anatomy and shad- 
ing through our laboratory. 


We specialize in all types of restorations—Vitallium, 
gold, acrylic resin dentures, porcelain of all types, 
orthodontic appliances and full dentures. 


R. C. Brown Dental Laboratory 
315 First National Bank Building 


Davenport, Iowa 


* TRADE MARK REG,U,S.PAT.OFF, BY AUSTENALLAB'’S. INC. 
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Mr. L. M. FARNUM 


is Director of Construction of Dental 
Restorations, consultant, and head of 
Chicago's most efficient technical staff. 


you HAVEN’T KNOWN He has done research for some of the 


largest dental firms. Dental restorations 
TH E TH ira | LL oO a a G oo D constructed by ws ™ 0g —< dis- 
criminating members of the profession 
WORK’ UNTIL YOU HAVE have been recognized as the most ad- 
TRIED vanced in design and finest in details of 


craftsmanship. This work has com- 


manded the highest fees ever paid in 
Chicago. 


Your patients deserve the best in restorative - P 
work. Why not benefit by this most highly For Excellence in 
trained staff and at no additional cost. Prosthetic Service’’ 


MONROE DENTAL COMPANY 
Laboratoucs 














Locate in one of these neighborhood Pro- 
fessional buildings in Chicago and Suburbs. 











GARFIELD PARK BUILDING THE LAKE AND MARION BUILDING 
4010 West Madison Street 137 North Marion Street, Oak Park 








SEVENTY-FIRST AND SOUTH SHORE BLDG. THE OAK LEAVES BUILDING 
2376 East 71st Street 1140 West Lake Street, Oak Park 








HUMBOLDT PLAZA BUILDING WEST TOWN OFFICE BUILDING 
3215 West North Avenue 2400 West Madison Street 




















ESTATE OF MARSHALL FIELD 


135 SOUTH LA SALLE STREET 
For further information see Henry F. Darre, Mor. CHICAGO .. PHONE STATE 0675 











-reOad OW mw 


= 





(om Sow leet id 





Advertisements A-13 





MEETS ALL SPECIFICATIONS 
WHITE AND LUSTROUS 
UNIFORM IN QUALITY 
PERFECT IN FOR 





Your Hands, Doctor— 


The most valuable tools you possess! In 
fact, without your hands you could not be 
a dentist. And yet, any cut or abrasion 
can result in a disabling infection. 


Write or phone today for complete details 
of our new HAND DISABLEMENT policy 
for Dentists. The cost is surprisingly low. 














PROFESSIONAL PROTECTION 
eo 


Sree Wits 
tv roa 





A DOCTOR SAYS: 


‘As you know, the judge and 
jury found in our favor. I have 
appreciated the booklets and ad- 
vice that your company has sent 
me from time to time. This 
case, also, has been a lesson to 
me in many ways. Many thanks 
for the protective insurance you 
have so ably given me.” 














Massachusetts Indemnity Insurance Company 
10 S. LaSalle Street FRAnklin 7822 

















The 


FOURNET-TULLER 
Technic 


Koop in step with prognoss 


by having your FOURNET- 
TULLER cases processed by 
the Laboratory that is thoroly 
familiar with the FOURNET- 
TULLER TECHNIC. 


RELIANCE DENTAL LABORATORY 


A progressive laboratory 
G. C. REMME A. L. LABEE 


3637 SOUTH GRAND ST. LOUIS, MISSOURI 


BOX 503, MAIN P. O. 
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Perfection 


To the “nth” degree, is the goal of everyone's dream; whether 
it be Painting, Music, Writing, or the fine art of which we are 
proud—Porcelain Restorations that defy nature itself. 








We have been building this goal of perfection on years of 
experience, experimentations, and deep interest; and our 
standard of porcelain work must always be very exacting and 
accurate in every detail—not only in the carving of a crown; 
but also in the shading. 


Therefore, Doctor, if you want your patient to have the best 
in anatomical workmanship, we advise you to call on us. 


ROBERT I. JOHNSON 


DENTAL CERAMIST 
55 E. Washington Street 


Telephone . 
Randolph 8866 Chicago 

















The beauty of a 
denture endures, 
when itis properly 


processed and 


finished. 
EVERYTHING IN FULL DENTURE SERVICE 





© ¢ 
‘4% SATISFIES A 
THE MOST DISCRIMINATING 


+4272 ¢ 5% Floor Myers Building 
Post Office Box//8 SPRINGFIELD, ILLINOIS. 
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FIXED PONTIC BRIDGE WORK 
Each Tooth Stained and Carved at No Extra Cost 


25 Years 


In entrusting your pontic 
work to us you have the 
assurance gained from the 
construction of thousands 
of successful cases. Know- 
ing pontic work—its possi- 
bilities and its degree of 
excellence, we bend every 
effort to give you a finished 
case worthy of your fine 
practice. Porcelain tissue 
contact throughout, full de- 
velopment of inter-proximal 
spaces, complete labial and 
lingual reproduction. These 
are the features that are 
bound to influence the fas- 
tidious patient. 


FRED KNOTHH cob tasonarony 


Six North Michigan Avenue, Chicago, Illinois Phone Franklin 7007-7008 
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Tbe Perfect Adhesive for “Dentures 
(Not advertised to the public) 
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VITALLIUM IS BETTER ESTHETIC DENTISTRY 


Vitallium is lifelike 


and natural in the 








mouth, conforming 
with the beautiful in prosthetic 
dentistry because its permanent 
mirrored surface reflects fully 
the color of surrounding teeth 
and tissue in a natural manner. 


For better esthetics use Vital- 





lium. 


We Specialize in Restorations of All Types 
Estimates gladly furnished on request. 
THE BERRY-KOFRON DENTAL LABORATORY CO. 
409 N. Eleventh St. St. Louis, Mo. 


* TRADE MARK REG. U.S. PAT. OFF. BY AUSTENALLAB’S, INC. 














: PP Ome 
is one of the Sacrots of 
Successful Merchandising 

























Per Gross 
REGULAR EMULSION J One Film Packets $3.00 
(Slow) Two Film Packets 3.50 
SENSITEX EMULSION ve Film Packets 4.00 
(Med. Fast) Two Film Packets 4.75 








Ask your dealer. If he does not carry, 
order direct. Send for free samples. 
ID9-39 


SPEEDS “ GEO W BRADY ¢ CO 809 S.WESTERN AVE. CHICAGO .ILL 











W here 


MART‘ 


Sellers 
forty, words or less. M 
Payable in advance. eet 


$2.50 for 


Phone DELaware 6425 


ILLINOIS DENTAL JOURNAL 
11 East Austin Avenue, CHICAGO 








ELI B. GOLDSTEIN 


ATTORNEY aT Law 


Suite 1611, 77 West Washington Street 
Phones: RANdolph 3348 


Accepted by the Committee on Collections and 
Telephone Exchanges of the Chicago Medical Society 











Gold Grinding Catcher = 
AVOID WASTE 


—All Gold can be 
recovered! 

HOLG GOLD 
GRINDING 
CATCHER 

For Use At the 

Chair 
A practical device with a 
clear guard shield in 
which you do all of your 
grinding and finishing of gold restorations. Clamps on the 
bracket tray, headrest. Stays where placed. Prevents work 
from dropping on the floor and searching for inlays. Also 
used when trimming impressions and plates. No dirt or 
dust on the patient’s and operator’s clothes. Worth while 
economy in good times and BAD. The gold grindings 
saved pay for it in a short time. 
if your dealer cannot supply, order direct. 

Costs but $3.50. 

Order from CHARLES HOLG, 29 E. Madison St 











Patent Pending « 


Send for it now. 


+» Chicago 





_ Typewriter Repairs 


Dental Laboratory 











Ceramic Work Exclusively 


20 Years’ Experience 
a 
Experience has no substitute 


Clermont Porcelain Laboratory 


SPECIALIZING EXCLUSIVELY IN CERAMICS 


1513 Marshall Field Annex FRAnklin 4545 
25 E. Washington Street Chicago, Il. 














| Phone par 4586 ‘Siena Suite 


| GRAHAM 

| TYPEWRITER CO. 

All Makes of Typewriters 
Sold, Repaired and Rebuilt 


8 So. Dearborn St. 
Chicago, Ill. 


| 
| 
} 
Manufacturers of 
“LONG LIFE PLATEN PRESERVATOR” 











“FOR SALE—Dental Practice 
and modern equipment in small 
town seventy-five miles from Chi- 
cago. Established 10 years. Rich 
farming community. No compe- 
tition. Large drawing territory. 
Cash and payments.” Write 
Box 10K, Illinois Dental Jour- 
nal, 11 East Austin Ave., Chi- 
cago. 

















To All Members of The Illinois State Dental Society 


Present this coupon to 


WALINGER 


PHOTOGRAPHER 
37 South Wabash Avenue 
Chicago, Illinois 
For One Photo for Yourself and One to be 
Inserted in the Librarian's Files 
THE ILLINOIS 
STATE DENTAL SOCIETY 





Name 
Address 
Componend Society 











Important Notice to Members of the 
Illinois State Dental Society 


Welinger of Chicago 


37 South Wabash Avenue 


Is the official photographer for our society. if 
you have not had your picture taken by him 
for the library files, arrange to do so at your 
earliest convenience. Our files now contain a 
fine collection of photographs; if yours is not 
there you are urged to have a sitting at your 
earliest convenience. No charge will be made 
for this and you will be given one picture free. 
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Berry-Kofron Laboratory ....... 
Brady, Geo. W. & Co..... 
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Brown Dental Laboratory 


Cassill Porcelain Laboratory 
Classified Advertising 


Clermont Laboratory .. 


Corega Chemical Co.... 
Crescent Dental Mfg. Co. 


Dee & Co., Thomas J... 
Estate of Marshall Field... 
Holg, Charles ... 

Johnson, Robert I... 


Kilgallon & Co....... aa 
Kimball Dental Mfg. Co......... 
. Knoth Laboratory 


Marshall Field & Co., Annex Bldg. 
Massachusetts Indemnity Ins. Co. 
Master Dental Laboratory....... 
Medical Protective Co... 

Meyer, Wm., Co...... 


Monroe Laboratory .. 


Pittsfield Building 


Professional Acceptance Co. 





= MUNI ocerecficote igs mudicustercans 
Reliance Dental Laboratory...... 


Schneider Dental Laboratory, 
M. W 


Standard Laboratory ....... 
Steiner Dental Co......... 


White Dental Mfg. Co., The S. S. 


Walinger 
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MEYER 
DENTAL X-RAY LEADS 


with latest features 
and largest capacity 





Illustrating Model “A” 
highly efficient, yet  e2x- 
tremely simple. Three other 
models, both mobile and 
wall mounted to suit all 
requirements. 


Est. 1904 


Thirty-five years experience and an 
ingrown ability to manufacture qual- 
ity products on an economical basis, 
enables the Wm. Meyer Co. to give 
the dental profession the biggest 
values in four popular models of oil- 
immersed shockproof x-ray units. 


Write for literature and low prices. 


Che Win Mever Co. 


1646 No. Honore St. 
Chicago U.S. A. 
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PARTIALS cast with 





MASTER’S PRECIOUS METAL ALLOY 


any other casting alloy including 


V Dee 4 ) White Gold 
) Sturdicast ) Chromium Alloy 


First surveyed and designed, then cast with your preferred alloy, 
heat-treated, and fit on metal models . . your Master-built partial 
restorations are guaranteed to fulfill every partial denture require- 
ment. Natural, inconspicuous in the mouth, comfortable at all times, 
these expertly constructed cases reflect the knowledge and experi- 
ence of Master technicians. Designs and estimates are available 
promptly on request. Please specify your favorite alloy when re- 
questing estimates for construction. For definite assurance of suc- 
cessful results entrust your next case to Master’s guaranteed con- 


Master 


Dental Co. 
PROSTHETIC STUDIOS 


162 N. STATE ST., CHICAGO STA. 2706 
































Natural 
Beauty 






\ 
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Porcelain 
Jackets 


So many ask: “Can you really 
reproduce in porcelain the 
translucent effects found in nat- 
Send for literature ural teeth and match NEW-HUE, 
on ULTRA por- VITA-LUX and TRUE-BLEND 
celain restora- shades?” that it surprises us. Be- 
tions. cause we have been doing it suc- 
cessfully for six years. 


M. W. SCHNEIDER 


Complete Dental Laboratory 
55 E. Washington St. Chicago, Illinois 
Telephone CENtral 1680 
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QUHLTS MATCH 


Saves yout 


Patient reaction to 
gold is always 
favorable. That is 
one point in your 
DEEFOUR GOLD favor going in. 
There is no need for an explanation. 
Any adjustment of clasps, grinding, 
polishing and finishing can be done 
in your office. You do not require 
any special equipment to handle gold. 


DEE GOLD IS DEPENDABLE 


GENERAL OFFICES 


PLANT € REFINERY 
el ° he TOleR | Adi, 4) ae) e 
e 


DOWNTOWN OFFICE 
Pre cious Meta Is FIFTY FIVE EAST 


on on © ‘@) WASHINGTON ST. 
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